Dr. Roxanne Dietzler, PC
732 Thimble Shoals Blvd., Suite 102
Newport News, VA 23606
Phone 757-599-3623 Fax 757-599-1819
www.drdietzler.com

AUTHORIZATION TO PROVIDE MEDICAL SERVICES

Employee Name

Company Name:

Billing Address if Different:
Company

Address:

I Check if on file

Company Phone: Company Fax:

SERVICES REQUESTED: MUST HAVE A PHOTO ID AT TIME OF SERVICES

PHYSICAL EXAMS

L1 Annual [ 1 Asbestos [ 1 Crane/Fork Lift LI1DOT

J Fit For Duty LJFMLA [ Hazmat [J Lead

[ 1Post Exposure [1Pre Placement [ Respirator [1Second Opinion

[] Other Physical

OTHER SERVICES

[ ] Hearing Booth [ ] Baseline L) Annual | Retest

] PFT / Questionnaire | ] PFT/Questionnaire w/ Exam || EKG [ JCXR

L] Vision Exam [ ] Labs — List Below [] Vaccines — List Below L1 PPD

WORKERS COMPENSATION EVAL. DATE OF INJURY:

[ 1 Workers Compensation evaluation WITH [1 Workers Compensation Evaluation WITHOUT
Substance Abuse Testing — Mark all test below Substance Abuse Testing

SUBSTANCE ABUSE TESTING - DRUG/ALCOHOL / HAIR

(] Pre-Placement [ Reasonable Suspicion [J Random [ | Post Accident [ Follow Up

FEDERAL — NIDA - 5PANEL - THC, COC, PCP, OPI & AMP
[ JHHS [ I NRC
DOT (Specify DOT Agency) - L] FMCSA L] FAAL] FRAL] FTA L] PHMSA [ USCG

NON FEDERAL — Non-NIDA
(] 5Panel [17Panel [19Panel [ ] Instant E-Cup -5 panelinstant [ | Hair Testing

BREATH ALCOHOL TESTING
[] FEDERAL - Agency || NON-FEDERAL

Name of Authorizing Person Signature of Authorizing Person



http://www.drdietzler.com/

