
 
 
 

WORKERS COMPENSATION 
PHYSICIANS AUTHORIZATION TO TREAT EMPLOYEE 

 
Employee Name:  

Date of Injury:  

Type of Injury:  

Job Title:  

 
 
 
All statements will be sent directly to: 
 

Charles Taylor 
P.O. Box 436499 

Louisville KY 40253-6499 
678.376.0003 

Toll Free - 888.245.4722 
Fax - 502.489.6430 

 
 
 
 

 
If you have any questions, please contact: 
 
Melissa Patterson 
Worker’s Compensation Claims Contact 
Butts County School System 
181 N. Mulberry St. 
Jackson GA, 30233 
770.504.2300 ext. 1120 
Fax – 770.504.2305 
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