Hills & Dales General Hospital
EMPLOYER AUTHORIZATION FOR TREATMENT AND BILLING

Please note; Payment Is expected at the time sefvices are renderad, unless prior arangsmants have been made or
the amployer has an industial account at Hills and Dales General Hospital, Photo IdentRication Is required for
alcohol or drug screens. For questions, please contact the Occupational Mealth Coordinator at (888) 872-2121,
extension 6342 or cal| Cass City Medical Fractics (989) 872-8202,

Employee Name:
Employee Social Security Number: Date of Birth:
Employer's name and adaress, _(Ccntral Itale Commundy  Gervites
203 W W cuckcr)\/’ St. Midland, M) 43HD

Billing address (if different from above);

The above named employee is authorized to recuive the following services:
DOT physical _2_(_ Employment physical Bus driver physical
DOT urine drug sceen DOT drug scresn, collection only DOT breath alcohql test

(¥ D.Q.T. please speclfy DOT designation as required by D.0O.T. Regulations 49 CFR Part 40)
N FMCSA OFRA 13USCG UFAA UFTA O PHMSA

Occupational urine drug screen (Non-DOT): Qccupational drug scraen, collection only
D Spanel Q8panel QQther,

— Occupational breath alcohel test (Non-DOT) _K_ Other (specify), TE_) le Q+

"Must indicate reason for drug or alcohol screen;
Preemployment ____Random ___Post-Accident  Reasonable Cause
Retumsto-duly mewen FONOW-UP Other,

Signature of authorized individual: %u- ( N\ Tile: H. K. M an adel”
\ ; = =
Date: __ Time(fapplicable) ____ Phone number to cantact: QFA-(e3L- 9]

Consent for Service and Authorization of Release of Information

Consent to sarvice: | heraby consent to Hills and Dales General Hospital and the aftending physician lor
examination and/or ancillery testing, including drug or alcahol screening.

Authorization fo release infarmation: | herady authorize Hills and Oales General Hospital to release any
information pertalning to the servicas indicated above io my emplayer, prospeciive employer or employer’s agent.

Signature; Date:
Witness; Rate:
1,7°d TES2BSoG 0L 626T2.8686 AHMNA  (TFW N N:WoUdd CRIRA TTAS—bM= L.l

t /T # |€TT-859-686: QLUT|D |EdIpal AANINYEE:60:1T-LT-S0



