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VACORP Medical Form to Be Completed by Attending Physician

Note to Physician—Please Fax Completed Form to VACORP at 877-212-8599
Employee Name 











Employee Address  











Name of Employer 











Date of Accident/Injury 










Date of Visit 












Patient’s account of how medical problem occurred







Diagnosis












New Injury/Illness:   Yes (
No (

Existing Condition:
Yes (
  No (
Did diagnosis result from patient's described onset: Yes (
   No (    Unknown (
Physician comments











Work Status
Return To Work Full Duties

Yes (
No (
Date





Return To Work Modified Duties 
Yes ( No (
Date





List restrictions ____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________
Attending Physician (please print)





 Phone



Physician signature






 Date




Follow-up appointment with





 Date

Time


	VACORP, 1315 Franklin Road, SW,  Roanoke, VA  24016

	Telephone: Toll Free: 1-888-822-6772 Toll Free Fax: 877-212-8599


Virginia Association of Counties Group Self-Insurance Risk Pool


1315 Franklin Road, SW


Roanoke, VA 24016











