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MEDICAL SERVICE ORDER 
CALIFORNA STATE POLYTECHNIC UNIVERSITY, POMONA 

3801 W. Temple Avenue, Pomona, CA  91768 
 

 
TO BE COMPLETED BY THE MANAGER/SUPERVISOR: 
 

Employee _     ____________________________ is being referred to US HealthWorks.  

Issued by: 
Manager/Supervisor:       Date:       Time:       

 

 
TO BE COMPLETED BY THE EXAMINING PHYSICIAN: 

Date of Injury:  Date of Exam:  Time of Exam:  
 

Findings: 
 Industrial  Non-Industrial  Undetermined 

Comments:_________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

Return to Work Status: 
 Released to Modified Duty    Released to Full Duty, no restrictions 

Work Restrictions:__________________________________________________________________ 
________________________________________________________________________________ 
 

 Temporarily Totally Disabled – Beginning Date: _________________ 
 

  Return Appointment Date: __________________    Time:  ________________ 
 

  Referred to: ___________________________________________________________________ 
 
 
Physician’s Signature:______________________________________  Date:___________________ 
 
Address: ________________________________________________  Phone: _________________ 
 
Please call the University’s Claims Coordinator at (909) 869-3725 with the disability status of the 
employee.  Cal Poly Pomona’s workers’ compensation claims are administered by Sedgwick CMS.   
 
 

INDUSTRIAL CLINIC LOCATIONS 
US HealthWorks, Pomona 

801 Corporate Center Drive, Suite 130 
(cross street is South Campus Drive)  

Phone: (909) 623-1954 
Hours: Monday through Friday, 7:30 a.m. - 5:00 p.m. 

US HealthWorks, City of Industry 
17487 Hurley Street 

(cross street South Azusa Avenue)  
Phone: (626) 965-0959 

Hours: 24 hours/day, 7 days/week 
 

Employee: Return the completed form to your manager/supervisor. 
Manager/Supervisor: Send the original form to Risk Management, attention Victoria Lieding, Claims Analyst. 
 


