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NOTIFICATION OF INCOMPLETE VISIT STATUS

Patient Name: _,)_Dhﬂﬂ_l{\ L0\

Date of Examination: 8 \'1‘1 \ 1M

, /Mrs. /M. \ \O\N’\“){N\ was seen in our office for the
lowing service(s):

Physical

Additlonal testing and/or prior medical records are needed to complate the medical
assessment. The status of the examination is currently pending.

DOT Physical

Additional testing/medical Information is required in order to complete tha madicel sssessment.
In compliance with DOTY regulations, the status of Pending has been reported to the National
Reglstry of Certified Medical Examiners, The patient has 45 days from the date of thelr Initial
examination to amend the exam status. Aftar 45 days DOT requires the patlent obtaln a new
physical examination.

TB Testing
The patlent did not return to the center within the testing period {48-72 hours) so the testwas
Aot read at this office. Enclosed Is a copy of the testing Information avallable In our records.

Other;

For additional Information, please contact our office:
[ 4
Contact Name:

Phone: -1\%" qoLq ‘[QQ?

smait:_UOVONOCIL 0 Con(ether.Lom
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Defeating the flu starts here

PATIENT CONSENT FORM ~ INFLUENZA (FLU) VACCINE

Initial:
) I voluntarily request physiclans, nurses, vechnical assistants or other healthcare providers
administer the fiu vaccine, and | understand the benefits and risks of the vaccine.
| understand that administration of the vaccine requires that | receive a shot (injection). |
) voluntarily consent to and authorize this procedure. | hav and read, or had ¢

he V. e Informat . | also understand that as with all medical
treatments, there Is no guarantee that | will become immune.

I have been given the opportunity to ask questions about the vaccine, the risks of recelving or
not recelving the vaccine, the procedure to be used, and the risks and hazards Invalved. |
—~_  havehad an opportunity to ask questions and they have been answered to my satisfaction. !
V) have all the Information | need to give this Informed consent far myself or other person
named below for whom 1 am authorized to sign.

If lam injured by Concentra’s administration of the vacein &, | tinderstand that Concentra is not
rasponsible for any loss, damage, or expense | may incur. | heraby release and discharge

—-[-T Concantra, together with all of its affiliates, subsidiaries, sharsholders, officars, directors,
employees, agents, and any other raprasentatives from any and all llabllity, loss, damage, and
expense that may arise out of or relate to the sdministration of the vaccine, except for
Concentra’s gross negligence,

Notice of Privacy Practices

Your name and signature below Indicate that you have received a copy of Concentra’s Notice of Privacy
Practices on the date indicated. If you have any questions regarding the information in Concantra's Notice
of Privacy Practices, you may contact Concentra’s Privacy Office at 800-819-5571, or
PrivacyOffice@Concentra.com.

Completed by the _Prson to Receive the Vacelne
Name: | o -So(n.u\‘ﬂ‘.r’\ Date of Birth; B { 18 /77 Age: 39

Signature | |y 4 pate 2)1 7117
Sig A \
= OFFICIAL USE ONLY -.
g’d”g%-l“‘- "
MFG: _ ¥ TOT#: UL (UG v, Date: b-30-1F g plzone Quadrivalent o Other
In]. Site: e W'MVIS Glven: VIS Edition Date: _

Glven By: (Print)_& o Title: ‘-"’Hﬁmtun M Dnte: 2-—'?"!‘],

s m—m

Final vacrine compasition to be determined by tha U. 8, food and Orug Administration {(FDA). Concantra does not guarantee the effcctivanass of the Influenie vaczine,

Concentra

©2016 Concantra Inc. All rights reserved, (NTERNAL USE ONLY Version 3.0 08/2016 FLU_CONSENT
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Concentra Medical Centers Service Date:02/17/2017

A58 Southwast Pwy Houston, TX 77074
Phone: (713) 996-8598  Fax: (713) 065.8880

Tuberculin Skin Test Results
Patient:  Johnson, Tol

S8N: XAXXK-B498 Gender; M

Address; 8989 South Gesaner Rd Apt 225 Dato of Birth: 08/18/1977
HOUSTON, TX 77074 Work Phone:

Employer; Acrobet Qutsourcing Homea Phone: (832) 863-2040

IS SECTION FOR (iZTER USE ONLY

n
Purifiad protein derivative (PPD):%ubersol (] Aplisel Lot Norw I%xpiraﬂon Date: 10 AL

Administered by Mantoux techniqua into: [ ]left forearm [ ] right forearm [C]PPO not administared

Administered by: ____ O TOYHb. Date: L]m Time:ﬂrr@

RESULTS: millimeters of Induration (Using a ruler, measure induration, not redness)

Read by: Date: Time; am/pm
(] 7B Screen is NEGATIVE {178 Screen is POSITIVE

Signature: Date:

Rav: 12/2018




