1300 Old Weisgarber Road
Knoxwille, TN 37909

" Phone: 865-584-2146
“ E ncnn! Fax: 865-558-8963

Treatment Authorization Form

Employee Name: DOB:
Employer (Company):
Employer (Company) Phone Number (865 )539-1200 ext.
E-mail address: HenryBuslines@outlook.com

IS THIS A WORKER’S COMP INJURY? o0 YES @NO

PHYSICAL TO BE COMPLETED

Please perform the following physical examination(s):
o Pre-Employment/ NON-DOT Physical @DOT Physical
o Other - please specify

DRUG TEST TO BE COMPLETED SELECT TEST
o DOT OR o NON-DOT
NO DRUG TEST NEEDED
Reason for o Pre-employment o Random o Post-Accid o Follow up

o Return to Duty
TYPE OF TEST

Reasonable Suspicion

o 5-panel o Instant 5-Pane
o Breath Alcohol Test o Hair Test

Other Services

o Respirator Exam

How are the services rendered today to be billed? One of the following MUST be marked.
@Employer oPaid by Employee at time of services

Treatment authorized by: Shelli Davis Position: 1[aiNer

Signature: Date: / /20

Il Please retain a copy for your records. Original will remain on file at MedCare Specialists.
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Line
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