
 THIS IS A XCC ACCOUNT!  
 

 

 

 

Employer Address:   

 

Point of Contact(s) – To be used for authorization/questions/concerns.  

 

 

Authorized Services – For any requested services NOT listed, notify Ruthy Engdall.  

 

 

Escreen Account –  

 

Worker’s Compensation Insurance (chose this in ECW)  

 

 

DWC-25 must be sent via fax to:  

 

Email DWC-25 to:  

Axis Risk Services

PO Box 91  
Social Circle, GA 30025

Tina Shumake (Office Manager)  PH: 770-464-1818

5 Panel D/S   /   10 Panel D/S   /    Spirometry   /   CXR  Single View   /    Asbestos 
Medical Physical    

N/A 

Not provided till a claim is filed  /  May vary by department. 

N/A

Email physical exam paperwork to 
Tshumake@axisrisk.com  


