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KAISER Treatment Authorization
To:

Kaiser Permanente 
Address:
9961 Sierra Avenue, NOB-3, Basement


Fontana, CA 92335-6720



(909) 427-3971 | (909) 427-5158


Or



2295 South Vineyard Ave, MOB-A 4th Floor #404



Ontario, CA 91761



(909) 427-3917

This is to authorization a one-time treatment of the below named employee/volunteer:

Name:











Date of Injury:









From:  University Enterprises Corporation - 
Human Resources 

Attn: Rebecca Guerrero, HR Representative


5500 University Parkway, San Bernardino, CA 92407

(909) 537-5970 DIRECT | (909) 537-7712 FAX | (909) 537-7589 MAIN

Claims Administrator:
Sedgwick Claims Management Services

PO Box 14629 Lexington, KY 40512-4479

(916) 636-4451
Policy # SI AO-CSURMA-42
Thank you for cooperation,
________________________________

Signature of company authorized person

hank you for cooperation,

n Bernardino, CA 92407

239below nameed 
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