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%é Occupational Medicine & Wellness Expanded Hours Starting

Wheaton Franciscan Healthcare August 1, 2011

Address: 226 Bluebell Road, Cedar Falls, A

Phone number: 319-575-5600

Clinic hours: Monday - Friday 7:00 a.m. to 8:00 p.m.
Saturday & Sunday 10:00 a.m. to 6:00 p.m.

For work-related accident or illness
and pre-employment screenings
remember to:

Notify your supervisor
For worker injury treatment employees are treated at

Covenant Medical Center, Sartori Memorial Hospital, or Call the Clinic and provide:
Mercy Hospital emergency departments. Also available Company Name

for worker injury treatment, Convenient Care at Name of injured orill employee
Covenant Medical Center. Nature of the injury or illness
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R
ﬁé Occupational Medicine & Wellness

Wheaton Franciscan Healthcare

After regular Clinic hours, employees are treated at Covenant Medical Center, Sartori Memorial Hospital,
or Mercy Hospital emergency departments or Convenient Care.

Covenant Medical Center Sartori Memorial Hospital Mercy Hospital
Emergency Department Emergency Department Emergency Department
3421 West Ninth St, Waterloo 515 College Street, Cedar Falls 201 8th Street, S.E., Oelwein
319.272.7050 319.268.3090 319.283.6012

Convenient Care Occupational Medicine
Covenant Professional Office Building Arrowhead Medical Center
2710 St. Francis Drive, Ste 111, Waterloo 226 Bluebell Road, Cedar Falls
Waterloo, IA 50702 Cedar Falls, IA 50613
319.272.5ICK (7425) Clinic hours: Monday - Friday 7:00 a.m. to 8:00 p.m.
Monday - Friday, 12:00 p.m. to 8:00 p.m. Saturday & Sunday 10:00 a.m. to 6:00 p.m.
Saturday, Sunday & Holidays, 10:00 a.m. to 6:00 p.m.

When referring a patient, please call ahead to the Clinic with the following
information or fill out the information below and send with the patient:

Name of Company

Employee’s Name

Nature of Visit:

Name of Individual Authorizing Treatment:

Phone Number of Individual Authorizing Treatment:

Breath Alcohol Test Required: ... O ves O No
Drug Screen ReqUIred:...............nineinerseineississsisssisssssssssssssessssssssssssssssens ves O No
U por U Non-DOT

Q Pre-employment Q Pre-employment 5 Panel
1 Random (J Random 1 10 Panel
(] Reasonable Suspicion [ Reasonable Suspicion L Kwik Screen
L Post-Accident L Post-Accident
Q Return-to-Duty Q Return-to-Duty

Q Follow-up Q Follow-up





