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Safety and Health Department Authorization to Treat 

CMCSS has the On-the-Job Injury Program effective January 1, 2006.  This self-insured program replaces our 

Workers Compensation Insurance and is completely managed through CMCSS. 

 

Please bill CMCSS for the following procedures (as designated by the authorized person below) at:    

Attention:  Safety and Health Department 621 Gracey Avenue, Clarksville TN 37040 

 

Name of injured employee:  _____________________________________________ 

Date of order: __________________________________________________________ 

Authorized location (please place “X” beside) 

_____ Premier Medical Group    _____ Tennova Healthcare     

 (245-8622, fax- 245-8663)                              (502-1000, fax-502-1177) 

______Results Physiotherapy 

 

Safety and Health Department employee authorizing: 

____________________ Safety and Health Specialist 

    office- 931-920-7806, cell- 931-257-0042, fax- 931-905-7908 

____________________ District Registered Nurse/Nursing Supervisor 

    office- 931-920-7976, fax- 931-905-7908 

____________________ Safety and Health Associate 

    office- 931-920-7917, fax- 931-905-7908 

____________________ Safety and Health Director 

    office- 931-920-7836, cell- 931-216-1971, fax- 931-905-7908 

____________________ Coordinated School Health Supervisor 

    office- 931-920-7827 

________________________ Safety and Health Administrative Assistant 

    office- 931-920-7907, fax- 931-905-7908 

Treatment that is authorized is listed below (No other treatment is authorized): 

_________________________________________________________________________________________

___________________________________________________________________________________IIf there 

are any questions, please contact the CMCSS Safety and Health Department at any of the above 

numbers.    


