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AUTHORIZATION FOR TREATMENT FORM 

DEPARTMENT OF OCCUPATIONAL HEALTH 

DEPARTMENT OF WORKERS' COMPENSATION 

Compa�y Name:
I Employfe Name: 

Positio� / Job Title_: 
___________________________________ _

PLEASE( !HECK ALL ITEMS AND PROCEDURES THAT YOU REQUIRE FOR YOUR EMPLOYEE. 

OCCUP r\TIONAL HEALTH/ PRE-EMPLOYMENT 
••!!!!2I£1, Photo I.D. required for all drug screens and Breath Alcohol Tests. 

EXAMS 

Tvoe of PHYSICAL EXAM: 
□ DOT/ OMV Physical Exam
□ BASI;: Physical Exam 
OTHER •ERVICES: 
□ Audi pgram 
0 Back X-Ray 
0 Ches,. X-Ray
0 EKG 
D Hep. B Titer/ Series(lfnotimmune) 

□ MMR Titer/ Vaccine
□ Ranae of Motion/ Back Exam
□ Spirtmetry / PFT 
0 TB/ PD Skin Test 
D Vari< ella Titer / Vaccine

WORI ERS' COMPENSATION 

Post-lni urv PROTOCOLS:
(Check All Thot Apply): 

D Restticted Duties Available 
D Modjfied Duties Available 
D No !odified Duties Available 
D Foll w Employer's Protocol 
□ File WC INSURANCE 
D Use 

1
tc Credit Card on File

0 Trea AS FIRST AID If possible 

SELECT TYPElS OF DRUG SCREENlS:
CHECK ALL THAT ARE APPLICABLE. 

Drug Screens Below are SENT TO LABS for results. Check Below for IN-HOUSE Drug Screens: 

D DOT Drug Screen 0 Rapid 5-Panel Screen 

D Non-DOT Drug Screen D Rapid 9-Panel Screen 

0 Hair Follicle Collection D Rapid 10-Panel Screen 

CHECK ALL THAT ARE APPLICABLE FOR DRUG SCREEN: 

0 OBSERVED Drug Screen 0 PRE-EMPLOYMENT D Post-Accident (No !!!lfilJ!) 

0 RANDOM Drug Screen □ RETURN TO DUTY 0 Reasonable Suspicion 

D FOLLOW-UP □ 

I
T�ee of BREATH ALCOHOL TEST: 
0 DOT 0 Non-DOT

••NOTE: Photo I.D. required for all drug screens and Breath Alcohol Tests. 

Post-Injury DRUG SCREEN:
(Check All That Apply): 

D Required D Not Required
SELECT TYPElS OF DRUG SCREENlS: 
D DOT Drug Screen 

D Non-DOT Drug Screen 

0 Hair Follicle Collection 

Check Below for IN-HOUSE Drug Screens: 

0 Rapid 5-Panel Screen 

0 Rapid 9-Panel Screen 

0 Rapid 10-Panel Screen 

Check Below if Applicable: 

0 OBSERVED Drug Screen 

Post-Injury BREATH ALCOHOL TEST:

D Required D Not Required
� of BREATH ALCOHOL TEST: 
□ DOT □ Non-DOT 

(Contr,t:t First & Lem Name) (Position I Title) 

Report esults via: (Checkallthotopply.J □ Fax: D Phone: 
-----------

□ Mail/Email: 

Signature of Authorized Representative's Signature

Printed Name of Authorized Representative: 
Date

----
 

-------------------
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Emergency Pet Clinic of Temecula

Courtney Pomeroy HR Manager

x Courtneyhr@epicvets.com

Courtney Pomeroy
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