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* Important Reminder Regarding Safety and Policy: The Occupational Health Office is a

®  provider of employment and job related services. Children are NOT allowed in exam rooms and
' ’ CANNOT be left in our reception area unattended. Company contacts will be noiified if
HEALTH N NETWORK necessary and please kiow that employees will not be seen if this policy is not followed.,

URQE‘ NT CAR E "PROUDLY PROVIDING UURGENT CARE AND QCCUPATIONAL HEALTH SERVICES.”

Authorization for Treatment

THIS FORM SERVES AS AN AUTHORIZATION TO PROVIDE TREATMENT AND/OR TESTING FOR THE FOLLOWING:

Date: / / Employee:

Employer:
Authorized By:

R e T g i TS B
TYPE OF SERVICES TO BE PROVIDED (CHECK v REQHESTS)

4 Injury or Tiness Care > Tnelude Post Accident : O Drug Screen [ Breath Alcohol Test
O Physical Exam

QPre-Employment/Post Offer R NOTE TO EMPLOYEE: PICTURE ID IS
UReturn to Work REQUIRED FOR ALL SERVICES****
UAnnual
UHaz-Mat
ADOT Medical Clearance
UOther:

O Drug and/or Alcohol Sereen Please Specify Type Below
LQDOT Drug Test UPre-Employment (ARandom
UNon-DOT Drug Test QPost Accident U Reasonable Suspicion
ODOT Breath Alcohol Test QReturn to Duty QFollow Up

UNon-DOT Breath Alcohol Test
LOther Service(s):

Inspira Urgent Care Vineland

1297 West Landis Avenue
Vineland, NJ 08360
(856) 507-8548 (f) (856) 507-2720




