urP

CLINICS

1236 Brooks St.

Ontario, CA

91765

Employer Authorization form for services

Employer name:

Employer address:
Employer phone number:
Fax number:

Email address:

This service Authorized By:

Physical exams:

[IPre employment/ preplacement
[IReturn to work

CJAnnual- Periodic

[IHazardous

LIFit for Duty

LIDOT

LIPhysical ability test

[IOther ............

Tests, X-rays, vaccines and Labs:

Drug tests: [INon DOT [IDOT please specify the agency ........ccouuueu...

Reason for the test: [1Pre-Employment [JRandom [JReasonable Suspicious [JReturn to
Duty [ Follow-up [ Post Accident [lothers ......

Alcohol Test [L1DOT [LINon DOT

X-ray: LJChest Xray [1Back Xray [lother.......

Vaccines: [Tetanus (dTdap CIMMR [Varicella CJHep B C1Hep A CIFlu CIOther

Labs: [JCBC [CIChemistry [Lead [ Hg [J UA [CJAntibody titers [1Others........ Clsend
us the job descriptions

[IHearing test [1Vision test LIfitting test [1pulmonary function test [lifting test






