AUTHORIZATION FOR TREATMENT

HEALTH CARE CENTER OF MIAMI

	MEDLEY – HIALEAH-OPALOCKA

7911 N.W. 72TH AVENUE #111

MIAMI, FL 33166

PH: 305-593-1973
	MIAMI BEACH

400 ARTHUR GODFREY Rd. SUITE 510     

MIAMI BEACH, FL 33166

PH: 305-695-9720


	PATIENT NAME:
	

	COMPANY:
	

	PHONE:
	

	INJURY DESCRIPTION:
	

	DATE OF INJURY:
	


DRUG TEST PERFORM:

	DOT (FEDERAL)
	

	DRUG-FREE WORKPLACE
	

	RAPID (INSTANT)
	

	HAIR
	

	OTHER
	


PHYSICAL EXAM:

	DOT
	

	RESPIRATORY CLEARANCE
	

	POLICE
	

	OTHER
	

	COMPANY
	

	POET
	


ALCOHOL BREATH TEST:

	DOT
	

	NON-DOT
	

	BLOOD
	


	PATIENT WILL PAY FOR
	

	COMPANY WILL PAY FOR
	

	AUTHORIZATION EXPIRATION
	

	DATE:
	

	TIME:
	


TEST AUTHORIZED BY:

	NAME:
	

	TITLE:
	

	SIGNATURE:
	


