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PAYMENT OF INITIAL MEDICAL TREATMENT

This official memo from AgriTrust of Georgia affirms that AgriTrust of Georgia is a Group Self Insured Fund
providing workers’ compensation insurance coverage in Georgia.

AgriTrust of Georgia wants all injured workers to be substance abuse tested and will pay for the initial
medical treatment of ALL injured workers insured by AgriTrust of Georgia — regardless of the results of the
drug test.

This company is a qualified self-insured in the state of Georgia for its workers’ compensation liabilities pursuant
to all statutory requirements under O.C.G.A. §34-9-150.

Instructions: Complete “Employer” section below. Take to each medical provider and have “Medical
Provider” section completed. Make copy for medical provider’s file and for employer’s file. File with signed
Substance Abuse Notices. In the event of an accident, this completed form should accompany the injured
worker to the medical provider. ***Please note that all post-accident drug testing should be done by
blood testing whenever possible. ***

Name
EMPLOYER

Contact Person Address

Phone City State Zip
Name

MEDICAL PROVIDER
Contact Person Address
Phone City State Zip

| am a representative of the medical provider listed above and do agree to substance abuse test all
injured workers from the employer listed above.
Date Name

Title Signature

***This form is provided by AgriTrust of Georgia and may be reproduced. Revised 9/2016. ***



