o Medicalaccess

AUTHORIZATION AMNDIOR REQUEST FOR SERVICES

FROM
Company Name
Marme of Employee Last First

Today's Date Date of Birth Sex

WORK INJURY
Date of Injury Tima am pm  Fust Repont of njury Filed O Yes O Mo
Brief Descrption of Injury

SERVICES {Check Below)

Phyzical exams

O Pre-employment exam {send job descnption if available)
0 Retum to wark exam (send job description if available)
O Fit for duly exam (send job descnption if available)

0 DOT exam: new cedification (if urine drug screen requined, check in substance abuss festing seclion)
0O DOT exam: racerification

0 Medical surveillance exarmerespirator

0O Medical sursillance exam-initiabbasehne: type of axposuna
O Medical surgillance exam-annualinterim: type of exposure

Other Testing ImmunizationsWaccines
0O Haanng Test (audiagram) O Hapatitis B
0 Pulmanary Function Test (spirometry) O Tetanus
0O Respirator Fit Testing O TB skin test (PPD)
0 Lab (specify) 0 Cther
Substance Abuse Testing (must heve i photo) Reazon for Test
O Unne drug screen wimra-D0T O Reasonable cause
O Unine drug screen wimro-non DOT O Randam
0O Unne drug screen-collection anly {bring c.0.¢.) O Past accident
O Breath alcohal test-DOT O Pre-placement/post offer
0O Brasth alcohal test-non DOT O Faollow-up
O Other 0 Retum to duty
0O Cammant O Other

O Camrient

| authorize Medical Access to provide the above named employes with the necessary medical reatment or
senvices requested. | understand that as the company's authorized representative, | acknowledge the
company’s responsibility for payment of charges related to the services rendered.

Tile Signature Diate

Wonday- Fridsy  OB30AM- 730 FM
Saturday & Sunday 10.00 AM- 5.00 PM

Appointrnents scheduled bebween 9.00AM & 600 PM Mon-Fri
19504 Anvaranth Drivi, Germaniown MD 20874 Pho(301) 4281070 Fax (301) 428-3192 ww. medicalaccessonling com



