HealthWorks
Employee Transportation Registration Form

Company Name _________________________________________________________

Physical Address ________________________________________________________

City _____________________________   
State ______   
Zip ______________

Employer Representative Contact Name   ___________________________________

Phone # _______________    FAX # ____________________ e-mail: _______________

  Billing Address (if different from above) ______________________________________


I understand I should not use the HealthWorks Employee Transportation Service in lieu of an ambulance.  An ambulance should be summoned when the employee is unconscious or unstable in any manner which may indicate the need for emergency room treatment.

I understand any female employee being transported for reasonable suspicion substance abuse testing must be accompanied by another female company employee.  

I understand our company will receive an invoice for employee transportation from our company to a HealthWorks facility or a HealthWorks-affiliated facility, and from a HealthWorks facility or a HealthWorks- affiliated facility to our company.  Each one-way trip will be billed at a rate of $25.  If the one-way trip is in excess of 10 miles, the rate billed will be $35.  Beyond 20 miles, the one-way rate will be $45.   

________________________________
     

______________  

              Authorized Company Representative
              


Date 

FAX completed Registration Form to 484-884-8034 

Call 610-402-WORK (9675) for employee transport to arrive between

7am-7 pm Monday-Friday and 8 am – 4:30 pm Saturday

Call 610-402-8220 for employee transport 7 pm – 7 am Monday-Friday, Weekends & Holidays

to a Lehigh Valley Hospital Emergency Department

or, when registered with Health Network Labs, to the HNL facility.









Special Instructions (i.e. pick up at employee entrance door near loading dock #4)








