promptcare

OCCUPATIONAL MEDICINE

AUTHORIZATION FOR MEDICAL SERVICES

Patient Name: DOB: Date:

Patient Cell Phone#: Patient Email:

Employer: Employer Phone #:

Employer Address: City: State: Zip:

Special Instructions:

AUTHORIZED BY: Tile:
(Print Name)

SIGNATURE: Phone:

For Appointments, please be prompt and bring this form along with your Photo ID.

Medical Services

Medical Treatment For Work [_| D.O.T. Drug Screen [ ] Lift Test ["] Random D/S
Related Injury [] D.O.T. Offer Physical [ ] Non D.O.T. Breath Alcohol []10 Panel D/S To Lab
Body Part: .
[]D OYI' Physical [ Fit Test [_]5 Panel Rapid D/S []D/S Collection Only
T PFT ( Pulmonary Fct) [7] 10 Panel Rapid D/S []T8
|:| D.O.T. Breath Alcohol Testing ]
[]other:__ __ [ Audio [] HEP B Vaccine

|:| Vaccine:

BUSINESS HOURS: . ﬁ

MON - FRI 8:00am - 6:00pm. g § @\%‘

SAT & SUN 1:00pm - 5:00pm (by appointment only). 2 > @

Drug Screens until 5:00 pm S e a
o 0
S / * promptcare %

LOCATION: =

18800 Delaware Street, Suite 200 Garfield Ave

Huntington Beach, CA 92648
Phone Number: (714) 475-1100
Fax Number: (714) 406-2930

Email: info@promptcareoccmed.com




