MEDICAL SERVICE ORDER

The City's health care providers for Workers' Compensation injuries are listed below.Please check the facility the employee has been sent to.

Q Kaiser Permanente Occupational Health O Kaiser Permanente Occupational Health

1 Quality Dr, 1st Flr, Mob A 975 Sereno Drive
Vacaville, CA 95688 Vallejo, CA 94590
(707) 624-2480 (707) 651-1370

O NorthBay Occupational Health o NorthBay Occupational Health
2470 Hilborn Road, Suite 100 1679 E. Monte Vista Ave, Suite 104
Fairfield, CA 94534 Vacaville, CA 95688
(707) 646-4600 (707) 646-4600

Services are provided between the hours of 8:00 a.m. and 5:00 p.m. Monday through Friday. If a work related injury
occurs after hours, the employee should go to the emergency room located at NorthBay Medical Center, 1200 B.
Gale Wilson Blvd., Fairfield, California.

Employee previously designated a physician for medical treatment: [ ] vyes []no
If unsure, please contact Human Resources.

If yes, the name of the physician is:
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TO THE TREATING PHYSICIAN:

This Medical Service Order authorizes medical treatment for:

(Name of City Employee)

who reports an injury to

(type of injury, body part affected)

while on at
(how injury occurred) (date) (time)

Please examine and provide any medical treatment which is necessary in connection with an industrial injury or
illness. Send your Doctor's First Report of Work Injury to our Workers' Compensation administrator with a copy to
our office. Our administrator is:

Athens Administrators

PO Box 696
Concord, CA 94522

(866) 482-3535  Fax (925) 889-2410

MPN #: 2377 MPN Website: https://www.viiad.com/anthemcompass/KBATHENSI000/app/home.asp
Please call Athens Administrators if the employee is hospitalized or if he or she will remain disabled more than three days.

Signature: Date:
Title: Phone:
CITY OF FAIRFIELD/HUMAN RESOURCES
1000 Webster Street

Fairfield, CA 94533
(707) 428-7394
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DISTRIBUTION: Original to Doctor via Employee Copy to Human Resources

Medical_Service Order.doc
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