DR. SCAFURI & ASSOCIATES

Internal Medicine, Pediatrics, and Infectious Diseases

NYC LINE OF DUTY INJURY INFORMATION FORM

Patient’s Name:

Agency (Circle): NYPD DSNY FDNY

Authorization Numbert:

Date of Injury:

Patient Signature DATE

A COPY OF THE AUTHORIZATION MUST BE PROVIDED TO THE OFFICE
BEFORE TREATMENT CAN BE RENDERED.

North Shore Office: South Shore Office:
2177 Victory Blvd. Website: www.drscafuri.com 4143 Richmond Avenue
Staten Island, NY 10314 Staten Island, NY 10312
(718) 370-3730 (phone) Email: drfrankscafuri@gmail.com (718) 966-5556 (phone)

(718) 698-9412 (facsimile) (718) 966-7483 (facsimile)


http://www.drscafuri.com/

