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OCCU-MED 2121 West Bullard Ave, Fresno, CA 93711

Date: lanuary 3, 2018

- From

Autbsirn Universily Mondgomery Oaeu-Med
Alttention: Mame: Bethany Howard
Phone:  (334) 244-53281 Phorne: (559) 435-2600 x185
Fax:  (334) 244-3396 Fax: (800) 262-2863
o vy e eseh i £ . ) . )
RE:  Vax Scheduling for Joe Marks E-Mail: bhoward@occu-med.com
BEMAFMS: Oiirgert OFor your review Oreply ABAP Opiease comment

Joe Marks is scheduled for an invanization appoiatoent on Monday, Tanuary 8, 2018 at 2:00 AN Included with this fax s
an authorization of services to be provided to this applicant on our behalf. If you have any questions, please feel free to
cottfact me.

If you have any issues please contact Oceu-Mead at (558) 4352800 axi. 344,
Thank you,

Bethany Foward

Gorfidentisfity Naotice

The dosuments acsompanying this FAX transmission covtain confidential infavmation, This iformation s intended onfy for the use of the individualis) naed above, I
you are not the intended recipient or the employee or agent responsible to deliver this FAY, o the intended recipient, you are hereby nofifierd that any dizclosure, copying,
distribustion, or the taking of any sction in refisnce on the contends of this information is not perriasible. 1 you have received this FAX in ervoy, immediately notity us at the
ntrmber listed above fo arrange for retuen of the dacuraents, Thank you,
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Authorization Tor '!{mm@m'ﬁm'é‘mm{ ervices
2121 West Bullard Ave, Fresno, C (559) 435-2800 F:(BOD) 262-2863

OCCU-MED

AppHeant Name Employer Chinte Information
T st e Auburn Usnversiey Montgomery
5 J oo &)

Joe Marks Veotrus 7461 East Drive

| s 1 oe . . ] " Montgomer
Social Secwrity Mumber Job Class Fhione: (334) 24

- = Fax: (334) 244-3396

85-82-9242 Flectoiolan, Lead .
Date of Birth Frgm Type Appointment Dote/Time
81311984 Oceu-VAX Srateside Kuwm) /212018 at 9:00 AM

Eeguested Imunizations
Addpduistration of Damonizations should be restricted o the Tnumunizations Hsted below:
Trumunization Namne
v Hepatts A (TwinRix pot authorized)
v MMR (Meuasles, Mumps & Rubella)
v’ Typhoid Vaceination - njection
v’ Influenza - Injection
v’ Injectable Polio

Lot Wuabey Drose Tnttialy Diate Given

Adwtatstration of imraunizations wad/or titers not specified above is NOT AUTHORIZED. An additiona] T zation
Authorization wust be obtained prior to the administration of any bruwanizations not spe

fied above.

» Oceu-Med will not avthorize or cover the cost of Rapid Schedule Twinix
» All follow-up irraunizations are the responsibility of the patient wiless explicitly authorized by Oceu-Mad in
Wit g,

15 auﬂ wrization shall be v ahd umx} 22018
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PRSI BIE B S I U U T S B LB O L O P B B A Y R L VRV R R T T U RV R T Y
Onee the ieunonizations wqm;sted have been admivistered, please insest the lot nuwbers, dosage, initials of medicnl personne]
adinigtering vacelnes, and dcm vacoie given onthis form am! far to Ooen-Med at (B0Q) 262~ ,,,E(L Ths documentation will be
utilized s lmmv the review of ivoices and must fnclude Tot numaber, date of service, site of adimindstration and arumizations
administered. Payroent will not be submitted without such doctimentation.

gk etk skl

Should the patient request any immunizations not authorized through this document, it is vital that they be informed that
those treatments will be at his/her own expense and are not required for rhlp&nym ent or by Ovea-Med; therefore,

imenund zations BP{}ﬁ listed above will ot be paid by Oceu-Med.
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Submission Instructions Bl Hxme To
» Pleage call (559) 4352800 %270 with any questions regarding the testing

requeste

Ceeu-Med
o this avthorization

A tt ‘n' /% c:c ounds Payable
st Bollard Ave

» heediately fax results to (800) 262-2863 upon completion or alternatively enail
resules to harvesting@occu-ined. com 780(} 360
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