
CHEBOYGAN• OTSEGO •PRESQUE ISLE EDUCATIONAL SERVICE DISTRlCT 

6065 Learning lane 
(231) 238-9394 --COPESD 

Indian River, l\ifI 49749 
Fax (231) 238-8551 

L"'ITT'IAL A u n10RJZATION To TREAT FoRl'\I 
All additional treatmentslsen,•ices beyond first visit need approval from CCWSI. 

EmDlover: Dlease comDlete this form and :umd with emo/01:ee for work-related iniun·. 

Employee Information 
Name: I Date: 

Date of birth: I Social Security number: 

Location where accidentiinjuty occurred: 

Date of injury: I Injured body part(s.): 

Brief description of injury' accident: 

Em-plo~•er Information 
Employer: 
Chebove:an-Otse20-Presoue Isle Educational Sen ice District (COPESD) Contact: Bridget ~•ferchant 
Phone: I Fax: 
231-238-9394 231-238-8551 
Address: 
6065 Learning Lane, IndianRiYer, 1\1149749 
A ~e~ I Bridget l'.\.ferchant, Finance Assistant-HR 

merchantb!'ctcOl'les.d.ore: 
The employer accepts responsibility and autJwrizes initial treatment, including diagnostic tes1ing, for the employee 
listed above w,_tfsr a self-insured worl:ars' compmsation program managad l,y a third-party administrator. The 
emDlo~·ea is to be tnJated for iniuries under the provisio-ns of the _V/chif!an Jforkers Disabi/in,· Comoensation Act. 

Billin2 Information 
Wodcers' compensation insurance!third-party administrator: 
Cannon Cochran ~{anae:ement Services Inc. (C~fSI) 
Billing addrus: 
2364 Woodlake Drive. Ste. 100. Ok.emos.. ~fl 4886-t 
Phone: I Fax: Claim numbeJ": 
517 347.2331 217.477.5970 
.-tU Aillitio,r_al. treat1n11ttS/s.nic•s b-,:o"-d ini1illl ~mt"-•"- "PP""'-'alfrom CC..\ISI. The emplojer, ...,,-ia CC.VS], will p ay 
related and reasonahla chargas proYided that thase chargll-:r are accompmiied by madical records submitted direcrly to 
CCJ.fSJ. The patient is financiaih· resDOn=iblsfor all 01her sarvice;, w1lfl..Ss otherwise authorized. 

:Medical Clinics - Call First if Possible lledical Clinics - Call First if Possible 

OAIH Medical Group- Indian River Clinic, Thunder Bay Commw-1ity Health Service 
3860 S. Straits J!H,y., !Jtdian. Ri1--'.rr, J,fl 497 49 2Il58 J.J-68 H;;,J; On.a,n1y, :.\ll 49765 

OJ.fH Medical Group- Lewiston Grayling Community Heal th Center 
3040 Bourn St_, Lewiston., }ill 49756 /JOO E. _V/chigan Ave., Grayling, JII 49738 

OJ,fH JJlalt--In Clinic - Gaylord Rogers City Health Ce>lter 
1996 Walden Dr. Gaylord, _\II 49735 205 S. Bradley Hwy. Rogers City, j{[ 49779 

_\funson Healthcare Specialty Clinic - Elmira 
2571 -11.'orth L"S-131 Elmira, },,0 49130 

Continued on page 2 ... 



CHEBOYGAN• OTSEGO •PRESQUE ISLE EDUCATIONAL SERVICE DISTRICT 

6065 Learning Lane 
(231) 238-9394 

Indian River, :MI 49749 
Fax (231) 238-8551 

COPESD 

A UTHORIZ.ATIO~ TO TREAI FOIUl 
Page2 

Employer: Chebo)-gan-Otsego-Pr-esque Isle Educational Senice District (COPESD) 

Employee name: 

.Medical Dia2nosis (to he completed by medical provider) 
Injured body part(s): 

11.'ledicaJ diagnosis: 

Is condition work related? I Is employee able to return to work full duty? 
D No D Yes D No D Yes 

I Is employee fully disabled? 
D No□ Yes 

If unable to perform full duties, please specify restrictions: 

If employee is fully disabled, what is the estimated time away from work""? . 

Physician name (please print): Phone'. 

Address: 

Physician's signature: Date: 

Date & time of next office Yisit: 

. 
PlB1Ue n.ote - all addition.al tr,uwn.eN.tslten-'i.ces be.,·ond iltkial ,-int need approt:alfro,n_ CCJISL Tlte patient is 

Rev.: 2.19.24 

ruta.n.ciaUr remoN.sibl.e for all oth,r ser,.icu wt.ll'-8:S otltenti:se a.uthoriud. 
When completed, please fax to: 

Cheboygan-Oaego-Presque Isle Educational Sen·ice District (COPESD) 
Attn: Bridget Merchant, Human Resources 
6065 Leaming Lane, Indian Ri1:er, MI 49749 

Phone: 231-238-9394 
Fax: 23 1-238-8551 


