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Comprehensive tmployee Health Centers Easton
www_Ccoordinatedhealth.com East Stl'DUd!hIJF'E

MEDICAL SERVICES AUTHORIZATION

COMPANY MAME DATE
PATIEMTS MNAME

SERVMICES) DO PHYSICIAN REFERRAL
REQUESTED O pHYSICAL EXAM: TYPE
O WORKERS COMPEMSATION
O LIGHT DUTY AVAILABLE
O RETURN TO WORK EXAM
O URINE DRUG SCREEM: TYPE
O BREATH ALCOHOL TEST
O IMMUNIZATIOM: TYPE
O OTHER SERVICE

AUTHORIZED BY. PHOME

COMMEMTS,

If a madical problem 15 desmad i ba non-work related, the above indridual will be referred to his or her psrsonal physidan for
furtier carg, bt the company will ba hald fisancially respossibla for this svaluation
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