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FMLA & Disability krr."ﬁ

1. Check with your insurance or
employer that you have the
correct forms to complete

2. Scan QR code & fill online tool

3. Upload your blank form

4. Complete the requested details

5. Make online payment

6. Submit the request for processing

SCAN ME

or use the link below

https://healthforms.datavant.com/fort-wayne-orthopedics/fmla-disability

Need Help? Email healthforms-support@datavant.com dalavant
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mailto:healthforms-support@datavant.com?subject=Support%20on%20session%205b18f9ff-a001-4dfa-bc84-be233b2dd29e&body=Please%20provide%20support%20for%20FIRST%20NAME%20LAST%20NAME%20(DOB%20DATE%20OF%20BIRTH).%20Please%20add%20a%20description%20of%20the%20issue%20you%20are%20experiencing.

