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Employer's Authorization

(Employee must present photo ID at time of service)

Date:      
Date of Injury:       
Patient Name:       
Company Name:      
Authorized by:      
Title:      
Phone:      
Transitional Work Available:
   FORMCHECKBOX 
YES       or          FORMCHECKBOX 
NO

Work Injury: 
Affected Body Part:      
Physicals: 

 FORMCHECKBOX 
 Non-DOT New Hire  

  FORMCHECKBOX 
DOT New Hire  
  FORMCHECKBOX 
DOT Re-Certification
 FORMCHECKBOX 
 Pre-Employment   
 FORMCHECKBOX 
 Hazmat  
  FORMCHECKBOX 
 Respirator   
  FORMCHECKBOX 
 Exit   
  FORMCHECKBOX 
 Return to Duty
Optional Physical Exam Components Desired:

 FORMCHECKBOX 
 Vision 
  FORMCHECKBOX 
 Audiogram  
  FORMCHECKBOX 
Urine dip  
  FORMCHECKBOX 
 Spirometry  
  FORMCHECKBOX 
 Blood work   

 FORMCHECKBOX 
 Physical Ability Testing 
  FORMCHECKBOX 
 Other:        
Drug Testing:    





Breath Alcohol Testing
 FORMCHECKBOX 
 DOT

 FORMCHECKBOX 
 Non-DOT




 FORMCHECKBOX 
 DOT

 FORMCHECKBOX 
 Non-DOT
     
    FORMCHECKBOX 
 New Hire





  
  FORMCHECKBOX 
 New Hire

    FORMCHECKBOX 
 Random





  
  FORMCHECKBOX 
 Random
     
    FORMCHECKBOX 
 Reasonable Suspicion


     
  
  FORMCHECKBOX 
 Reasonable Suspicion
     
    FORMCHECKBOX 
 Post Accident/Injury


     
  
  FORMCHECKBOX 
 Post Accident/Injury
     
    FORMCHECKBOX 
 Return to Duty



     
  
  FORMCHECKBOX 
 Return to Duty

    FORMCHECKBOX 
 Other:      





  FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 5 Panel


 FORMCHECKBOX 
 Collection Only

 FORMCHECKBOX 
 10 Panel


 FORMCHECKBOX 
 Hair Sample

 FORMCHECKBOX 
 Instant Drug Test

 FORMCHECKBOX 
  OXY
Other Services: 
 FORMCHECKBOX 
  Non-Regulated Drug Test  
 FORMCHECKBOX 
 Respirator Fit Test 
 FORMCHECKBOX 
 EKG
 FORMCHECKBOX 
 PPD (Mantoux):  FORMCHECKBOX 
 2 step 
 FORMCHECKBOX 
 Chest X-Ray    FORMCHECKBOX 
 Follow Up

 FORMCHECKBOX 
 Immunization: 
 FORMCHECKBOX 
 Flu     FORMCHECKBOX 
 Hepatitis A     FORMCHECKBOX 
 Hepatitis B    FORMCHECKBOX 
 Tetanus   FORMCHECKBOX 
 Other vaccination:      
 FORMCHECKBOX 
  Other Service:      
Completed forms may be faxed or emailed to us; or given to the employee to personally deliver at the time of their visit.  Please refer to location list for Fax and Phone numbers to specific clinic.
