Authorization for Payment 
from the UMC Vet School

We will NOT see any faculty or staff members unless they present to the clinic with this form already filled out and signed by their department.  Please pre-register by e-mailing your Faculty/Staff Registration form to JostG@health.missouri.edu by 9/1/07 
Faculty / Staff Member Information:
Name:



 






Department: 















MU student number if currently enrolled:






SSN:


-

-




Services Authorized for the following:

(Please check which items apply for this patient)

· Pre-exposure rabies vaccination series – Not to exceed $513
· Rabies vaccine booster – Not to exceed $171 
· Rabies antibody screening - $37
· Other _________________________________________

Services Authorized By:

· MO Code:







· PS Account #:






· Authorizing Department:







· Authorized signer’s name printed:






· Signature of authorized signer:







Please bring this Authorization form with you to the Rabies Vaccination Clinic.                                                                                              08/2007 

