
EMPLOYER TREATMENT AUTHORIZATION FORM 
 (​Please complete fully and send with employee or email to services@goldenhouronsitesafetytesting.com) 

EMPLOYER INFORMATION AND AUTHORIZATION 

Print Patient Name

Hair Test:

D.O.T Drug Test

Audiogram

COMPANY: 

WORK PHONE: 

SUPERVISOR: 

Reason for Visit: Pre-Employment Random
Reasonable 
Suspicion Post Accident

Additional Comments:

Golden Hour Onsite Safety Testing 
Bessemer Business Center Building 

401 19th Street N., Suite 104 
Bessemer, AL 35020

email: services@goldenhouronsitesafetytesting.com
p. 205 789-0816 or 205 767-6610

NON-DOT Drug Test 5 Panel Lab Based

NON-DOT Drug Test 10 Panel Lab Based 

Instant 5 Panel Drug Screen

Instant 10 Panel Drug Screen

DOT Breath Alcohol 

NON-DOT Breath Alcohol 

Authorizing Person Signature Todays Date Date Authorization Expires

SUPERVISOR CONTACT #

Observe

Follow Up Return to Work
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