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Authorization Tor Tmmunization Services
2121 West Bullard Ave, Fresno, CA 'T:(559) 435-2800 F:(800) 262-2863

OCCU-MED

Applicant Name Employer Chinie Information

” Courtensy Mitchell ﬂ ’ Vestrus Auburn Untversity Montgomery

7461 Lm.f Dyive

Soeial Security Mumber Job Clags

421-33-3388 service Desle Admimsteator | in Afghanistan

Diate of Bivth Fxam Type Appointment Date/Thve
31411989 Oceu-VAX Stateside (Al ghamistan) ‘ H 2612018 ac 10:00 AM

Reguested [mmuonizations

Adimdnistration of Toaaunizations should be restricted to the Dnumueizations Hsted below:

Iraraunization Mame - Lot Numbey Prose Inttiale Diate Given

L v
v Tetanus-Diphtheria and Pertussis (TDAF) (4’ O é%%{lc&f %;:\‘ {Og L. A-m 7 ‘Z,i& W
v Hepatitis A & B Combinstion (Twinrix) 6 \q:-) rocc Am #lzo %‘2)

"yphoid Vaceination - P34 im  o.5¢cC A AL ‘ 2o

v >
v Imectable Polio ef(Q‘ Pori0 =~ N 1G-S 1 Im 0.%a¢ A m 53}“‘&2;(& \'Lg/

Adpinistration of immuizations and/or titers not speeified above is NOT AUTHORIZED.  An additional Trumunization
Authorization must be obtained prior to the administation of any inunemizatons not spe

soified above.

« Occt-Med will not authorize or cover the cost of B tps’d Scheduole Twineix

* All follow-up jrvnanizations are the responsibility of the patient unless explicitly authorized by Ocen-Med in
wiritiog,

1 ';,'t:c.{, pi(—:z\ﬂs insert ths Iot m‘m'r.tbm:.‘;, L!(magc, ind t’;.a».is m‘. medical pe:,}:sox.u.tcl

; aceine given on this form and fax to Qoou-Med at (BO0) 262-24 Thig documentation will be

utilized durinng the review of invoices and must include Jof number, date of service, site of ad stration aned immunizations
administered, Payraent will not be subsuitted without such documentation.

Should the patient request any inoounizations not ﬂmtﬁzm"ﬁir! um mwh LM*; 11 m°umm£ vé is wéai th Jé dwy re informed that
those treatments will be ot his/her own expense and » fed; therefore,
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OCCU-MED 2121 West Bullard Ave, Fresno, CA 92711

g:% ,,%ZZ ;’%%a% Date: July 25, 2018

To From

Astburn Uriversily Mondgomery Ooou-Med
Attention: Mame: Danielle Courthey
Phone:  (334) 244-3281 Phorne: (559) 435-2800 %130
Fa (334) 244-3396 Fax: (558) 435-7200
RE: gﬁf,ﬂ;gﬁggrf\}lito(hzﬁduemu for E-Mail: dcourtney@ocou-med.com
FEMAF S Ourgent For your review Creply AsAP Criease comment

Courteney Mitchell is scheduled for an immunization appointment on Thursday, July 26, 2018 at 10:00
AM. Included with this fax is an authorization of services to be provided to this applicant on our behalf.
If you have any questions, please feel free to contact me.

If you have any issues please contact Occu-Med at (559) 435-2800.

Thank you,

Danielle Courtney

Gonfidentislity NoHoe

The documerts socompanying this FAX transmiasion cotdsin contidential imfaruation, This idarmation ls intended onfy for the use of the wdividualls) named above, I
you are not the ntended recipient or the employee or agent responsible to deliver this FAY 1o the intended recipient, you are hareby nalifted that any disclosure, copying,
distribution, ar the taking of any actior it relisnce on the canterts of this information is not permisaible. If you have received this FAX in ervar, ntmediately notity us at the
risvithier finted above to arrange for return of the docuraents, Thank you,
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