ProCare Medical Associates LLC
776 Northfield Avenue
West Orange NJ 07052
(973) 736-1939 fax (973) 736-1937

Tax ID 841654134

Invoice 22-23-WO

Name
Address
City

Phone

West Orange Board of Education
179 Eagle Rock Avenue

West Orange NJ  ZIP 07052

973-660-5400

Date 11/4/2022

Description

Professional Services as School Physician

24 Hour Consultation Services

Review of Sports Physicals completed outside school system

Medical care for students with no "medical home"

Physical examinations of new employees

Physical examination of students with suspected substance abuse issues

Order and supervise flu vaccinations (vials to be purchased by district)

Review heaith issues and consult with district nurses and/or administration

Review and develop plan for students and staff with special or unique health needs
Development and implementation of standing orders, policies and procedures

as required by Department of Education, Nurses, and District Administration
Hepatitis vaccine up to 4, vaccines in excess of 4 will be purchased by district
Physical examination of school bus drivers

Medical Coverage of Football Games

Annual Sports Preparticipation Physical Examination for ~1000 students

$ 41,250.00

Dual board certified physician  Michael Kelly, DO Annual Fee
(internal medicine & sports medicine)

$ 41,250.00

Office Use Only
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1| ANNUAL Professional Services: School 41,250.00 41,250.00
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