Injuredqn the Job?

0 Text the following information to
833-SREMOTE. (833-573-6683)

e Company Name e Patient DOB

e Safety Contact Name e Patient Email

(this is who is requesting the e Patient Phone

appointment) e | ocation (City, State)

e Safety Contact Number ® Requested Appointment Time

e Patient Name

9 A member of our team will confirm the
appointment time.

9 Have your employee visit Patient.OrthoLive.com
at their appointment time.

o ortholive

REMOTE INJURY

e
Questions? CARE

Contact your supervisor for more details.



