A Frazier and Associates, LLC© 


Your Contact Information: 

Name ____________________________________ 

Title _____________________________________

Organization ______________________________

Address __________________________________

City, State, Zip _____________________________

County  _____

Work Phone _______________________________

Fax ______________________________________

Email ____________________________________

Date ____________________

Approval Signature _________________________________________   

 

Service Request: (Please select all that are applicable)

EMS  FORMCHECKBOX 

Background Check  FORMCHECKBOX 

Blood Draw  FORMCHECKBOX 

Urine Check   FORMCHECKBOX 

Health Fair  FORMCHECKBOX 

Education Program  FORMCHECKBOX 
  

 

 

UM/CM/Dental/Office Services:

RN UR  FORMCHECKBOX 

RN Precert  FORMCHECKBOX 

RN Appeals  FORMCHECKBOX 

RN Telephonic CM  FORMCHECKBOX 
 

RN CM  FORMCHECKBOX 

Chart Review  FORMCHECKBOX 

Front Desk/Receptionist  FORMCHECKBOX 

Transcription Services   FORMCHECKBOX 

Billing and Coding   FORMCHECKBOX 

Medical Assistant  FORMCHECKBOX 

Please select the type of job setting: 

Telephonic  FORMCHECKBOX 

Hospital Outpatient  FORMCHECKBOX 

Hospital Inpatient  FORMCHECKBOX 

Sub Acute Facility  FORMCHECKBOX 

Job Site  FORMCHECKBOX 

Field Nursing  FORMCHECKBOX 
  

Catastrophic  FORMCHECKBOX 



One time visit with Provider and Client  FORMCHECKBOX 
 

3 Point Contact (Client, Provider and 3rd choice to be determined between customer and FCM  FORMCHECKBOX 

Full Field Case Management  FORMCHECKBOX 

Office  FORMCHECKBOX 
   

I am in need of coverage for the following dates:

Beginning _________ MM/DD/YY  Through _________MM/DD/YY

IMMEDIATE____________MM/DD/YY 

 

 

Per Diem ______

Short Term Contract ________ (2 Weeks-6 weeks or less) 

Long term Contract  _____________ (Greater than 6 weeks until date TBD) 

 

I was referred to A Frazier and Associates by: __________________________________

Please be sure your information is correct prior to submission.  An AFA representative will contact you shortly to confirm your request and complete your contracted service request.  Fax completed this form to 636-978-8567

Note that any cancellation of requested services following acceptance and arrangement of such services will result in an administrative fee of 25 % of the total staffing fee. Such fees will be accessed to the client.   Any staffing services buy out will also be assessed a fee which is considered reasonable and customary. Such fees will be agreed upon by both AFA and the client and paid in advance of the buy out of services.               

 

Thank you!   
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