
AUTHORIZATION FORM 

CLINIC HOURS 

Monday-Friday 7:00am-7:00pm           Sat 9:00am—2:00pm  

        Date:_________________ 

 

Patient Name:____________________________________________________________ 

Company:_______________________________________________________________ 

Co: Phone:_______________________________________________________________ 

Authorized by: (Must be filled out)(PRINT )_______________________________________ 

(Must be filled out) (SIGN)____________________________________________________                                                          

INJURY TREATMENT 
 INJURY TREATMENT ONLY:_________     

 INJURY TREATMENT with Post Accident Drug Screen___Alcohol Test___ 

DOT  (Federal)  __FMCSA  __FTA   __FRA  __PHMSA  __USCG  __FAA 

[DOT Physical  ___New ___Recert ]    ___Drug Screen __Observed ___BAT 

__PreEmp  __Random __Post Acc __Follow Up __Return to Duty__Reas Susp 

After-hours on-site  

Drug and alcohol testing –630-972-0969 

 

 

Located West of I-355 and East of Route 53  

Look for Jet Brite Car Wash ! 

(TURN ON PRESTON DRIVE)  then turn right into parking lot 

Ph: 630-972-0733   Fax: 630-972-0749 

MARK ALL THAT APPLY: 

PRE-EMPLOYMENT/ POST OFFER: 

____Physical Exam 

____Drug Screen 

____Back Eval/Lift Test 

____Audiogram 

____Pulmonary Function Test 

   Drug & Alcohol Testing: __PreEmp  __Random ___Post Acc __Reas Suspic 

__Rapid Test  (5, 10, 12)  __Lab Based __Breath Alcohol Test   __Hair Testing        

OTHER PHYSICALS: 

____Respirator Physical  

____Mask Fit Test                 

____Bus Driver(New) ___Recert              

____Return to Work              

____Fitness for Duty                        

____Other:__________________

OTHER TESTS:                                                                                                                                                             

 ___EKG      ____Xray     ____Diagnostic Blood Tests     ____Immunizations 

____Other_________________________________________________________________


