C Authorize to Treat Form

d Medi Center * Photo ID Required *Arrive 30 minutes prior to close
HOURS: 7:.00 AM - 6:00 PM Monday - Friday

*PHYSICAL EXAM: Please bring your glasses or contacts

*DRUG SCREEN: Please, do not urinate prior to arrival

*PULMONARY FUNCTION: Do not eat, smoke or use inhaler 1 hour prior to arrival
*RESPIRATOR FIT: Bring Mask/Filters; Do not eat, smoke or use inhaler 1 hour prior to arrival

Company Name: Staffing Agency:
Patient Name: SS# XHX-XX- Date
Authorized By: Employer Telephone #:
INJURY
> TREATMENT/EVALUATION .
- Id Treatment of alleged work-related injury or illness
2 What is the type of injury or illness
= 0 Drug Screen with initial visit 0 Breath Alcohol Test
NON-DOT PROCEDURES DOT PROCEDURES
E' A PHYSICAL EXAMINATION [ Respiratory PHYSICAL EXAMINATION
us 13 Post Offer/Pre-employment 2 Hazmat 0 New
g g 4 Return to Work d Asbestos O Recertification
T Ia Fit for Duty 1 Other 2 Follow-up
o
DRUG TEST - TYPE DRUG TEST -FEDERALLY MANDATED
[d Pre-established Protocol (HMC clients) [ Direct Observe 3 Urine
ld Test @ HMC-rapid screen
a6 Q10 [ Nicotine 1 Direct Observe REASON FOR DRUG TEST
= 1 Collection ONLY - Urine 4 Pre-employment
v 1 Hair Collection 1 Random
= d Saliva Id Reasonable Suspicion/Cause
s ' O Post Accident
ﬂQ: REASON FOR DRUG TEST 1 Return to Work
d Pre-employment 2 Follow-up
d Random 4 Return to Work 1 DOT - SPECIFY DOT AGENCY:
3 Reasona!:nle Suspicion/Cause 1 Follow-up testing O FMCSA QO FAA O FRA
IJ Post Accident d Other a FTA O PHMSA O USCG
B BREATH ALCOHOL TEST - TYPE ALCOHOL TEST - FEDERALLY MANDATED
E IJ Breath Id Breath Alcohol Test
o REASON FOR ALCOHOL TEST REASON FOR ALCOHOL TEST
o d Pre-employment IJ Pre-employment 0 Return to Work
g 1 Random J Return to Work 1 Random I Follow-up
Y 1 Post Accident 1 Follow-up testing [ Post Accident
< lJ Reasonable Suspicion/Cause J Reasonable Suspicion/Cause
= g E!:patltls EAGRGE & O TB__ single_ 2step O Tetanus [ Titer, type
T ' ERE 2y 0 Audiogram baseline O Audio Annual I Audio Follow-up
5 E Pulmonary Function Test 3 Vision Titmus 3 Vision Ishahara QO Vision Jaeger
H Labs [d Respirator Fit Test O Lift test & education - #
Other testing and/or company specific instructions:
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