Company 4001 PRESTON, STE 100

PASADENA, TEXAS 77505

Care 281.249.2203

FAX 281.249.2281

OCCUPATIONAL
CLINIC

8aM TO 10PM (MON-FRI)
9AM TO 9PM (SAT-SUN)

EMPLOYER’S AUTHORIZATION FOR EXAMINATION OR TREATMENT

Patient Name: SSN:
Company Name: Date of Birth:
Site #/Street Address: Date of Injury:
WORK-RELATED ___ INJURY __ ILLNESS | __ DOT PHYSICAL ___ NON DOT PHYSICAL
___Drug Screen ___Preplacement
____Breath Alcohol ____Recertification
___Drug Screen and Breath Alcohol _ Exit
___Urine Collection Only ___Audiogram
___DOT Regulated ___Regulated Drug Screen
___Non-Regulated ____Urine Collection Only
____Rapid D/S (instant) ___Breath Alcohol
PRE-PLACEMENT EVALUATION SUBSTANCE ABUSE TESTING
JOB TITLE: __ DOT Regulated
____Physical Exam ____Non-Regulated
____Hanoun (BTE Machine) ___Urine Collection Only
___Regulated Drug Screen __ Rapid Test
____Non-Regulated Drug Screen ____Pre-Placement
____Urine Collection Only ____Reasonable Suspicion
____Hair Collection ___Random
____Audiogram ___Periodic
___ FitTest _ Post-accident
__ Mask Type ____ Follow-up
__ PFT Test ___Breath Alcohol
SPECIAL PHYSICAL EXAMINATIONS BILLING
__ Asbestos _ Bloodwork ___Employee to pay charges at time of service
___Repirator ___ Workers Compensation
_ Hazmat __ Other Insurance Co:
____Baseline Policy #:

Phone #:
Authorized By: Title:
Phone: Date:

FORM MAY BE DOWNLOADED FROM WWW.KIRKWOODMEDICALASSOCIATES.COM
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