
 
COLLATERAL ORDER FORM 

 

We are happy to provide you with more of our HealthONE collateral materials.  If you 

would like to obtain more posters, authorization forms, wallet cards or clinic directories, 

please complete the form below and fax it to Dana Slechta at 1 866 648-6713. 

 

Thank you for designating HealthONE as your provider of occupational medical services.  

We value our relationship with you and look forward to continuing to provide you and 

your employees with quality, cost effective medical care. 

 

 

Please provide the following information: 

 
Company Name: 

Address: 

City/State/Zip: 

Phone: Fax: 

Contact: 

Worker’s Compensation Insurance Carrier: 

E-mail Address: 

 

Quantity Requested: 

 

_______ English Poster, 11”x 17” 

_______ Spanish Poster, 11”x17” 

_______ English Wallet Cards 

_______ Spanish Wallet Cards 

_______ Authorization Form w/ map on back 

_______ Occ Med/Rehab Clinic Directory 

_______ Other 
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