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COUNTY OF STANISLAUS 
REQUEST FOR MEDICAL SERVICE 

INDUSTRIAL INJURY 
 

Employee __________________________________ Was injured on _________________ 
 
Department _________________________________ Phone ________________________ 
 
You may seek treatment at any one of the following Primary Treating Physicians or Facilities, or 
you may go to any hospital emergency room, in an emergency. 

 
Sutter Gould Occupational 

600 Coffee Road 
Modesto, CA 95355 

209-521-6038 
Hours: Monday - Friday 8:00 am - 5:00 pm 

 

Kaiser  
4601 Dale Road, 4th Floor 

Modesto, CA 95356 
209-735-4121 

Hours: Monday - Friday 8:30 am - 5:00 pm 
After hours call: 557-1650 

Hours: 8:30am–7:30pm, 7 days a week (by appt. only) 
Kaiser Hospital Emergency Services (1st floor)  

Hours: 24 hrs a day, 7 days a week 
 

US Health Works 
1524 McHenry Ave., Suite 500 

Modesto, CA 95350 
209-575-5801 

Hours: Monday - Friday 8:00 am. - 6:00 pm 
 

US Health Works 
1340 Mitchell Road 
Modesto, CA 95351 

209-581-9711 
Hours: Monday – Friday 8:00 am - 6:00 pm. 

 
California Occupational Physicians 

2112 McHenry Ave. 
Modesto, CA 95350 

209-572-2114 
Hours: Monday - Friday 8:00 am - 5:00 pm. 

 

Memorial Prompt Care 
1700 Coffee Road 

Modesto, CA 95355 
209-526-4500 

Hours: 24 hrs a day, 7 days a week 

 
 
Please provide initial treatment and evaluation of this injured employee, then complete a 
Doctor’s First Report of Occupational Injury or Illness and send it to: 
 

Acclamation Insurance Management Services 
P.O. Box 269120 

Sacramento, CA 95826-9120 
 (916) 563-1900 

(916) 563-1919 Fax 
 

 
________________________________________   ________________________ 
Supervisor’s Signature      Date 
 
No further treatment is authorized without express approval from Acclamation Insurance 
Management Services.  
 

  Doctor/Hospital   Workers’ Compensation Services   Department File 


