
COMPANY NAME

Appt Date:
Time:

EMPLOYEE'S NAME

IF TEMPORARY EMPLOYEE - NAME OF TEMPORARY AGENCY

I authorize TUC to provide this employee with the medical attention indicated below.  I further acknowledge my company's responsibility for the 
payment of services.
AUTHORIZED BY 
(SIGNATURE) DATE SIGNED

TITLE PHONE NO.

Work-Related Injury Date of Injury/Illness:

PHYSICAL EXAMS Check examination requested.    Please request any other testing below.

Pre-Employment/Post-offer Exam (Send job description, if available)
DOT Exam - New Certification 
DOT Exam Recertification
School Bus Physical
Respirator Examination
Driving School Instructor Physical
Medical Surveillance Exam - Initial / Baseline:  Type of exposure:
Medical Surveillance Exam - Annual / Interim:  Type of exposure:
Other:

OTHER TESTING

IMMUNIZATIONS/VACCINATIONS

SUBSTANCE ABUSE TESTING  (Must have photo ID)   Check type of test(s) and reason for test

TEST REQUIRED: REASON FOR TEST:

Hearing Test (audiometry)
Titmus Vision

Pulmonary Function Test (spirometry)
Lab/Blood Work (specify test):

Hepatitis B
Tetanus
TB Skin Test (PPD) Other (specify):

Chest X-Ray

Urinalysis

1 View 2 View

Hepatitis A
Flu Vaccine

Urine Drug Screen w/MRO        DOT         Non DOT         

Pre-Employment Hair Drug Screen        w/MRO        Collection Only  

Urine Drug Screen - Collection Only         DOT         Non DOT

Breath Alcohol Test          DOT         Non DOT

Pre-employment/Post Offer
Reasonable Suspicion/Cause
Follow-up
Random
Post Accident

TUC (10/09)

BILLING:

Employee to pay at time of service
Bill my company
Bill Workers' Compensation Carrier (injuries only)

Insurance Company Name:
Policy Number:
Phone Number:

 Workers' Compensation Carrier Info:

Snellen Vision

Work-Related Illness

Other X-Ray (specify):

2120 Emmorton Park Road, Suite E, Edgewood, MD 21040
Tel:  (410) 612-0374   Fax:  (410) 612-9174

www.totalurgentcare.com

Contact:

TYPED NAME

Instant Pre-Employment Urine Drug Screen w/MRO - Non DOT 

Chest X-Ray w/B-reader 1 View 2 View

EKG

SPECIAL INSTRUCTIONS:

AUTHORIZATION VALID UNTIL:

AUTHORIZATION FOR MEDICAL SERVICES
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