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MONTGOMERY COUNTY GOVERNMENT, RISK MANAGEMENT DIVISION  
1 Millennium Plaza, Suite 111, Clarksville, TN 37040 

Phone (931) 648-5715 Fax (931) 920-1816 
 

 
AGREEMENT BETWEEN EMPLOYER/EMPLOYEE CHOICE OF PHYSICIAN 

 
 
It is a crime to knowingly provide false, incomplete or misleading information to any party to a workers' compensation transaction for the 
purpose of committing fraud.  Penalties include imprisonment, fines and denial of insurance benefits. 
 

 
 
 

   
 
Doctors Care                                                                                                                                       Onsite Clinic 
Urgent Care-Walk-In                                                                                                                           Urgent Care-Walk-In                                                                                                          
2320 Wilma Rudolph Blvd / 2302 Madison Street                                                                              350 Pageant Lane                                 
Clarksville, TN 37040                                                                                                                    Clarksville, TN 37040  
931-645-1564 / 931-245-2400                                                                                                             931-906-2001 
 
American Family Care                                                                               Weekends-Holidays-:  Gateway Medical Center 
Urgent Care–Walk-In                                                                                    After Hours                 Emergency Room 
1763 Madison Street Commons                                                                                                          651 Dunlop Lane     
Clarksville, TN 37043                                                                                        Clarksville, TN  37040 
931-278-8000                                                                                                                                       931-502-1000 
 
 
 
According to the provisions of this agreement, I hereby have selected the following physician from the  
list provided by my employer. 
 
 
Physician chosen:    Date of injury:         
 
 
Date of selection:    Date of appointment:      
 
 
_____________________________________________   _____________________________________________ 
  Employer's Name          Employee's Name 
 
 
________________________________________________                   
  Street Address    Street Address 
 
 
________________________________________________                _________________________________________ 
  City  State   Zip   City  State       Zip 
 
 
________________________________________________             
  Phone      Phone 
 
 
________________________________________________                
  Elected Official/Department Head Signature     Employee's Signature 
 
                                                                                                                                  


