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Date
Patient Name {Pr |I|F__ o B ) L) Jk't.‘l.ipaﬂlnrl._
Employer Mame Phone
Employer Address i City Zip
WORKING FOR TEMPORARY AGENCY O YES <4 NO
Agency Name " Address o

Insurance Carrier

SERVICE REQUESTED
d W/C Injury/lliness 3 Drug Screen Collection Only O Drug Screen

2 Preplacement Physical 0 Hepatitis B Vaccine 1 BAT Testing
Q DOT physical a PPOTB 2 Biodex

Parkview Medical Group

J POST-OFFER, WORKSTEPS PRE-PLACEMENT TEST

Our Business Hours (IF REQUESTED, PLEASE REPORT TO SUITE 005)
MODIFIED WORK FOR THIS EMPLOYEE IS:
Workers Comp / Urgent care d  Awvailable - Not Available

Mon. — Fri.: 8 AM - 8 PM SPECIAL INSTRUCTIONS

Sat. & Sun.: 9 AM -3 PM = = -

Holiday Hours May Vary
Company Authorization By

Pre-Employment / Drug Screen Testing Phone Authorization By -

Mon. = Fri.: 8 AM -4 PM Glinic Clerk

APPOINTMENT DATE TIME

PLEASE BE PROMPT AND BRING THIS AUTHORIZATION WITH YOU



