
  

Southtowns 

1900 Ridge Road 
West Seneca, N.Y. 14224 
Phone:   (716) 712-0670 

Fax: (716) 712-0674 

Northtowns 
2075 Sheridan Drive 
Kenmore, N.Y. 14223 

Phone:   (716) 712-0670 
Fax: (716) 447-6433    

HealthWorks-Western New York 
Healthy Employee. Healthy Bottom Line. 

EMPLOYER’S AUTHORIZATION for EXAMINATION or TREATMENT 
(You must present PHOTO ID at time of Service) 

 

Employee/Candidate Name:________________________________________     Date:__________________________ 
 

Company Name:                                         _____________________________  
 

STAT call results to: ______________________ _________Phone (     )______-_______  Fax (     )______-________ 
 

Temporary Staffing Agency: __________________________________________   (if applicable) 

 
Pre-Placement/Post Offer Evaluation 
Job Title: _______________________________ 

 
______ Physical Exam 
______ Special Physical Exam:  
______ Other: ________________________________________ 
 

 

DOT/19A Physical Examination 

 
______ Pre-Employment-DOT 
______ Re-Certification-DOT 
______ 19A Exam 
______ 19A/DOT Exam Combo 
 
______ Give Card to Driver        _______ Mail Card 

  

Substance Abuse Testing             
 

______ DOT  Drug Test    _____ non-DOT Drug Test    _____ Rapid/Instant 
 
 
______ Breath Alcohol: DOT         ______ Breath Alcohol: non-DOT 
 
 

______ Pre-Placement                    ______ Random 
______ Post Accident                      ______ Periodic  
______ Reasonable Suspicion        ______ Return to Work 
 
______ Hair    ______ Collection Only 
                                
______ Other Test: _____________________________________                                       
 
 

 

Workers Comp / Work Related Injury/Illness/Accident 
 
Please check the service(s) that are to be performed: 
 
_______ Injury/Illness/Accident Medical Evaluation & Treatment 
_______ Drug Screening 
_______ Breath Alcohol  
_______ Both Drug Screen and Breath Alcohol Testing 
_______ Urine Collection Only 
 
_______ DOT                  ______ Non-DOT  
 

Special Physical Examinations 

Job Title:_________________________________ 
 
______ Respirator Clearance Examination 
______ Asbestos Exam 
______ Hazmat Exam 
______ Firefighter Exam 
______ Other____________________ 
 
Check One: 
______ Baseline/ Initial 
______ Annual 
______ Periodic   
 

Other Testing/Services  
______ Fitness for Duty/Return to Work Exam 
______ OSHA Respirator Questionnaire 
______ Fit Test: Qualitative or Quantitative by PortaCount 
______ Pulmonary Function Test 
______ Vision Screening Only 
______ Audiogram Only 
______ X-ray  ____ 1View   _____ 2 View  _____B-reader 
______ Photo ID 
______ Other ______________________________________ 

BILLING INFORMATION   

 Bill Company     Bill Worker’s Compensation Insurance Carrier _____________________________________________ 

                Insurance Carrier Phone # ____________________ 

  EMPLOYEE TO PAY FOR CHARGES AT TIME OF SERVICE    
 
 

Authorized By: _________________________________________ Title: ________________________________________________ 
 
Phone #:____________________________ FAX #:______________________________Date: _______________________________ 


