MBI OCCUPATIONAL HEALTHCARE
TREATMENT AUTHORIZATION FORM

{MAF, ATDRESSES, PHONE NUMBERS AND HOURS O BACK) Today's Date:
Company Name: _ _
Employee’s Mame: —
Co. Representative: {prins } ) Phone:
Co. Representative: (sigraire |
Worker's Comp. Co: Policy No.
—_—
Reason for visi: DRUG SCREENS EXAMS OTHER SERVICES
Pre-placement O [Instant Drug Screens [ Physical Exam 1 Respiratory Clearance
0 S-panel O DOT Exam O Mask Fit
Recert/Annual 0 9-panel U Bus Driver Physical O PFT
Post Accident O Regulated U Asbesios Exam O TB Skin Test
. J MNon- Fmat Exam O X-Ray
Injury Treatment g B?Er:lﬁc;il:nﬂ:'lird] Tt - Eﬂﬂqlﬁtlim o ]‘.K{i}
Reasonable Susp/Canse O Hair Test L3 Annual 0 Riood Draw
Random O Exit o Imimunizalion ripe
J Retumn to work d Auvdiogram
Follow up 3 Vision Testing

{her information:




