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PRE-AUTHORIZATION FORM

Name: Date:

Company Name:

WORK RELATED DOT DRUG SCREEN
o Treatment for Injury or lliness o Pre-Employment
Date of Injury o Random
o Post-Accident
DOT PHYSICAL o Follow-Up

o Pre-Employment
O Re-Certification

O Reasonable Suspicion
o Other

NON-DOT PHYSICAL NON-DOT DRUG SCREEN
o Pre-Employment o Pre-Employment
o Annual o Random
o Post-Accident

SPECIAL EXAMINATION o Follow-Up
o Asbestos o0 Reasonable Suspicion
o PFT o Other
0 Human Performance Evaluation
O Respirator Fit Test ALCOHOL TESTING

Mask o DOT Breath Alcohol

o0 NON-DOT Breath Alcohol
o0 NON-DOT Saliva Alcohol

o0 Audiogram
O Blood Collection

o TB Skin O Pre-Employment
o Other o Random
O Post-Accident
VACCINES o Follow-Up
O Tetanus O Reasonable Suspicion
o Influenza o Other
Comments:
Authorized By: Title:
Phone: Date:

Billing:
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