Hills & Dales General Hospital
EMPLOYER AUTHORIZATION FOR TREATMENT AND BILLING

Please note; Payment |2 expected at the time services are renderad, unless prior arrangements have been made or
the amployar has an industrial account at Hills ang Dales General Hospital. Photo ldentification Is required for
aleohol or drug screens. For gquestions, pleass contact the Occupational Health Coordinator at (888) 872-2121,
extension 6342 or call Cass Clty Medical Fractico (969) 872-8202,

Employee Name:
Employee Social Sscurity Number: Date of Birth:

Employer's name and address, Central State Community Services
2603 W. Wackerly St. Suite 201
Midland, MI 48640

Billing address (if different from above):

The above named employee is authorized to recwive the following services:
DOT physical .. Employment physical Bus driver physical
DOT urine drug sceen DOT drug scresn, collection only DOT breath alcohol test

(i D.0.7. please speclfy DOT designation as requlired by D.0.T. Regulations 49 CFR Part 40)
N FMCSA OFRA [3USCG UFAA UFTA O PHMSA

Occupational urine drug screer (Non=RDOT): Qccupational drug screen, collection only
0O Spanel Qepanel QQther,

___ Occupational breath alcohal test (Non-DOT) _X_Ofther (specify)___ 15 165t

*Must indicate reason for drug or alcohol screen:

__Preemployment ___Random ____Post-Accident —_Reasonable Cause

Retum~to-duty Follow-up Other,
- ¢]
Signature of authorized individua: & év\ 2L { AN\ Tite: . HR Manager
Date: Time (F applicable) Phone number fo contact:  (989) 631-6691/Fax: (989) 631-8760

Consent for Servics and Authorization of Rejease of Information

Consent to sarvice: | bersby consent to Hills and Dales General Hospilal and the gttanding physician for
examination and/or ancillery tesfing, inclyding drug or alcohol screening.

Authorization fo relesae infarmation: | herady authornize Hills and Dbles General Hospital to release any
information pertalning to the servicas indicated above fo my emplayer, prospective employer or empioyer's agent.

Signature; Date:

Witness: Date:






