
 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:  

Barrington Terrace

1425 S Congress Ave 
Boynton Beach, FL 33426

Rita Paul - 561-369-7919

Worker's Compensation / Work Physical Exam / PPD / Single View CXR (authorized to 
perform if history of positive PPD)

Use house account

Pending

Pending

Pending 


