
Employee On-the -Job I njury 
Initial Medical Referral Form 

Instructions:  This form should be completed by the employee’s supervisor and then taken by the 
employee to the��authorized medical treatment cetheo]TJ
/i.

Medical treatment evaluation is authorized with: 
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USA Health Industrial Medicine  
1976 Michigan Avenue. 
Mobile, AL 36615 
251-660-5910
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Please type or print  

Employee Name: ___________________ __________ J#: _ ____________________  

Date of Injury: _____ _________  

Brief Description of Accident:  

____________________________________________________________  

____ ________________________________________________________  

____ ________________________________________________________  

�6�X�S�H�U�Y�L�V�R�U�
�V���(�P�D�L�O���$�G�G�U�H�V�V Supervisor�
�V���3�K�R�Q�H���&�H�O�O���� __________________ 

Supervisor’s Signature: _______________________ _______Date: ____________ 

Employee Signature: _______________________________  Date: __ _________ 
My signature above serves as an authorization to release medical records pertaining to this injury to 
Brentwood Services for claim management.  
------------------------------------------------------------------------------------------------------------------------  
PROVIDER INSTRUCTIONS : All On-The-Job Injury medical claims must be filed directly  to Brentwood Services Administrators at:  
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OJI New Injury Notification - Pharmacy 

Ii ~~D!~ra?orsod 
University of South Alabama ( USA) - OJI Program 

Employer Disclaimer: The first fi ll program i.s only authorized when an employee has a 

new injury that requires a prescriptiion medication as part of their treatment. Please 
provide the following information to the injured worker for convenient access to 
medications related to the injury. Note some medications may require Prior Authorization 
before the it can be di.spensed to the injured worker. 

Choose Your Retail Pharmacy ~ Walmart ~-U


