
OccupationPatient Name (Print)

Phone Employer Name

City ZipEmployer Address

SERVICES REQUESTED

Chest 1 View Non-DOT Drug Screen

Audio

DOT  Physical Pre-employment

Chest 2 View DOT Drug Screen

Return to Work Basic Physical

Basic Physical Pre-employment

L Spine 3 View Rapid Drug ScreenVision/Color BlindnessTuberculosis

Breath Alcohol TestHair CollectionPulmonary FunctionHepatitis B Series

Physical Agility - Specify ____lbs (up to 75lbs)Return to Work DOT Physical

Authorization for treatment by (Print Name): Title:

Billing Address if different from above:

APPOINTMENT DATE/TIME

12401 Hesperia Road, Suite 9 & 10, Victorville, CA 92395 
Phone: (760) 245-2474 Hours: 7AM - 5PM 

Fax: (760) 241-7416 Monday - Friday

Date:

Fax or Email results to:

Special Instructions:

Rev. 06/23

AUTHORIZATION FOR
EMPLOYMENT SERVICES 

*To expedite service, email form to:
dvmc-industrialmed@primehealthcare.com

or fax to (760) 241-7416.
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