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                   September 2014
FAUQUIER COUNTY & SCHOOLS
WORKER’S COMPENSATION PANEL OF PHYSICIANS
Docs on Call





493 Blackwell Rd. Suite 202

Warrenton, VA 20186

540-341-1734

M-F 5pm to 10pm

Sat 10am to 8pm

Sun 11am to 6pm
Open Holidays!
Piedmont Family Practice


Warrenton Urgent Care

493 Blackwell Rd



75 West Lee Highway

Warrenton, VA 20186



Warrenton, VA 20186

540-347-4400 540-351-0662

Gregory S. Goulb, MD



Francis Bourgeois, MD

Chris Ward, MD




Sally Markell, NP

Ash Diwan, MD




M-F 9am to 7pm
Amy Trace, MD




Sat 10am to 4pm
David Evans, MD



Sun 12pm to 5pm
Jorge Minera, MD






Kimberly Arnstine, MD
Steven Vonelten, MD






M-F 7am to 4pm
Countryside Family Practice


Piedmont Internal Medicine

8255  E  Main St Suite A



419 Holiday Court, Suite 100

Marshall, VA 20115



Warrenton, VA 20786

540-364-1581 540-347-4200


Norris Royston, MD



William Simpson, MD

Elizabeth Hoebel, MD



Kevin McCarthy, MD

Robert Houska, MD



Demetrius Mauory, MD

M-F 7am to 5pm




Joseph David MD







Jae Lee, MD







Puzil  Bell, MD







M-F 7am to 7pm






Sat 8am to 12pm
Amherst Family Practice



Pratt Medical Center

1867 Amherst  St.



12101 Carol Lane

Winchester, VA 22601



Fredericksburg, VA 22407

540-667-8724 540-785-7810

Harry Gustin, MD



Daniel Gray, MD

William Bender, MD



M-F 8:30am to 5pm
M-F 7am to 6pm
Sat 9am to 2pm

For therapy services ordered by the treating physician,

contact Alignetworks at 1-866-389-0211.

____________________________________________________________________________________________________________

THE CLOSEST EMERGENCY ROOM OR URGENT CARE FACILITY MAY BE USED DURING A MEDICAL EMERGENCY.   ONCE EMERGENCY TREATMENT IS COMPLETE, A PANEL PHYSICIAN MUST BE CHOSEN FOR FOLLOW-UP CARE.

_______
 
I select _________________________ from the above panel.

_______         
I decline to select a doctor from the above panel.  I understand that I will have to pay for medical treatment and doctor bills, and that I may be denied worker’s compensation benefits for any absence based on disability that is not certified by an approved physician.

______________________________




_________________________
EMPLOYEE 




         

DATE

Medical Authorization

I hereby authorize VACoRP, the insurer, or their representatives to be furnished with any and all information requested to include, but not limited to, medical records, diagnosis, treatment and prognosis, estimates of disability, and recommendations for further treatment.  I further agree a photographic carbonless copy of this release shall be as valid as the original.  This information is to be used for the sole purpose of evaluating and handling a Virginia Workers’ Compensation claim resulting from the incident occurring on or about __________________ (date)  and shall be used for no other purpose, now or in the future. 
Employee Signature_______________________________      Date_____________________

