


 

 

[ADVENTISTHEALTH:INTERNAL] 

Revise date: 11/30/2021 

EMPLOYER AUTHORIZATION 

Authorized by:   
Signature 

   
Print Name 

By signing I am authorizing services and hereby making a guarantee of payment for services requested on this form. 


	Company Address:
	Designated Employee Rep (DER):  DER Phone:
	ADJUSTER NAME:
	r I have an account, please use my account preference

	DRUG &/OR ALCOHOL SCREENING:
	FMCSA FAA FRA FTA PHMSA USCG

	RESPIRATOR:
	r Respirator Physical Exam
	r Pulmonary Function Test (PFT)
	r Pre-Employment   Return to Work/Fit for Duty/Basic

	LABORATORY TESTS:
	 Hep B Hep A CBC  Zinc Protoporhin   Lead   Heavy Metal
	 Covid-19 RNA by PCR (Nasal Swab)  Covid-19 Anti-bodies (Blood Test)
	 Covid-19 Rapid Antigen Test (Nasal Swab)
	 Rapid Covid-19 PCR Test



