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Employer:___________________________________ Patient Name:________________________________ DOB: ___________

Employer Address:__________________________________________ City:________________ State:_____  ZIP: ___________

Services will be delivered per boxes checked above.

Authorized By: 
(print first/last name)______________________________________  (signature)____________________________ (date) __________

Authorization Expires On: (date)_________________________    

Phone Number:______________________________    After Hours Phone Number: _________________________________

For care after 5:00pm, 
please contact: 260-672-4680

PRE HIRE / POST OFFER     q DOT        q Non DOT        q Follow Company Protocol

INJURY TREATMENT     q Follow Company Protocol

q Initial Injury Care                 q Physical Therapy                      

q Urine Drug Screen: q 5 Panel Rapid q 10 Panel Rapid q Hair Drug Screen (Non DOT only)

  q 5 Panel Lab Based q 10 Panel Lab Based q Breath Alcohol Test

POST-ACCIDENT (NON-INJURY/PROPERTY DAMAGE)     q DOT       q Non DOT       q Follow Company Protocol

q Urine Drug Screen: q 5 Panel Rapid q 10 Panel Rapid q Hair Drug Screen (Non DOT only)

  q 5 Panel Lab Based q 10 Panel Lab Based q Breath Alcohol Test

REASONABLE SUSPICION / PROBABLE CAUSE     q DOT        q Non DOT        q Follow Company Protocol

q Urine Drug Screen: q 5 Panel Rapid q 10 Panel Rapid q Hair Drug Screen (Non DOT only)

  q 5 Panel Lab Based q 10 Panel Lab Based q Breath Alcohol Test

RANDOM SERVICES     q DOT        q Non DOT        q Follow Company Protocol

q Urine Drug Screen: q 5 Panel Rapid q 10 Panel Rapid q Hair Drug Screen (Non DOT only)

  q 5 Panel Lab Based q 10 Panel Lab Based q Breath Alcohol Test

ANNUAL SERVICES / SCREENING      q Follow Company Protocol

q TB          q Flu          q Audiogram          q Respiratory Physical/OSHA Clearance           q Pulmonary Function Testing

q Vision Exam q Immunization:____________________________              q Titer:___________________________

RETURN TO WORK SERVICES     q Follow Company Protocol

q Work Ability Exam          q Independent Medical Exam          q Lift Test

OTHER     Please list:

q Breath Alcohol Test  q Vision Exam

q Respiratory Physical/OSHA Clearance

q Pulmonary Function Test

q Audiogram

q TB Mantoux

q Urine Drug Screen
 q 5 Panel Rapid
 q 5 Panel Lab Based
 q 10 Panel Rapid
 q 10 Panel Lab Based
q Urine Collection Only
q Hair Drug Screen (Non DOT only)
q Hair Collection Only

q Physical

q Immunization
 q Flu
 q Hep B
 q Other:_______________

q Titer:__________________

Please send completed form with employee or fax the front and 
back of the form to 260-458-5836 or toll free fax to 844-743-0002.    
(Locations listed on back)

Medical Authorization Form



q Parkview Occupational Health - 
 North
 3978 New Vision Drive, Fort Wayne, IN 46845
 Phone: 260-672-4680
 Open: Monday 7:00am–Saturday 1:00pm
 Closed: Saturday 1:00pm–Monday 7:00am
 Physician/Provider Appointments
  Available: 7:00am–7:30pm

q Parkview Occupational Health -  
 Central
 3415 Hobson Road, Fort Wayne, IN 46805
 Phone: 260-373-9300
 Monday–Friday  8:00am–6:00pm
 Physician/Provider Appointments
  Available: 8:00am–5:30pm

q Parkview Occupational Health - 
 South
 9318 Airport Drive, Fort Wayne, IN 46809
 Phone: 260-373-9330
 Monday–Friday  7:30am–5:00pm
 Physician/Provider Appointments
  Available: 8:00am–4:30pm

q Parkview Occupational Health - 
 Huntington
 Parkview Medical Plaza
 2708 Guilford Street, Huntington, IN 46750
 Phone: 260-355-3580
 Monday–Friday
  7:30am–5:00pm
  5:00–8:00pm: Initial Worker’s Comp  
   Treatment only 
 Physician/Provider Appointments
  Available: 8:00am–4:30pm
 Saturday–Sunday
  8:00am–2:00pm: Initial Worker’s Comp  
   Treatment only

q Parkview Occupational Health -  
 LaGrange
 0045 North 250 West, LaGrange, IN 46761
 Phone: 260-499-4233
 Monday–Friday  7:30am–5:00pm
 Physician/Provider Appointments
  Available: 8:00am–4:30pm

q Parkview Occupational Health -
 Noble
 1844 Ida Red Road, Kendallville, IN 46755
 Phone: 260-347-8810
 Monday–Friday  7:30am–5:00pm 
 Physician/Provider Appointments
  Available: 8:00am–4:30pm

q Parkview Occupational Health - 
 Wabash
 1655 N. Cass Street, Wabash, IN 46992
 Phone: 260-274-0387
 Monday–Friday
  8:00am–4:30pm
  4:30–8:00pm: Initial Worker’s Comp  
   Treatment only 
 Physician/Provider Appointments
  Available: 8:00am–4:00pm
 Saturday
  8:00am–2:00pm: Initial Worker’s Comp  
   Treatment only 

q Parkview Occupational Health - 
 Warsaw
 2280 Provident Court, Suite D, Warsaw, IN 46580
 Phone: 574-372-5630
 Monday–Friday  8:00am–4:30pm
 Physician/Provider Appointments
  Available: 8:00am–4:00pm

q Parkview Occupational Health - 
 Whitley
 1270 E. State Road 205, Suite 040
 Columbia City, IN 46725
 Phone: 260-248-9490
 Monday–Friday  7:30am–5:00pm
 Physician/Provider Appointments
  Available: 8:00am–4:30pm

q Parkview Occupational Health -  
  Physical Therapy
   q Central q Huntington
   q North q Noble
   q Whitley q Warsaw

q Parkview Occupational Health - 
 Archbold, Ohio
 121 Westfield Drive, Suite 4, Archbold, OH 43502
 Phone: 419-445-2015
 Monday–Friday  
  8:00am–5:00pm
  5:00–8:00pm: Initial Worker’s Comp  
   Treatment only 
 Saturday
  8:00am–4:00pm: Initial Worker’s Comp  
   Treatment only

q Parkview Occupational Health - 
 Bryan, Ohio
 442 W. High Street, Bryan, OH 43506
 Phone: 419-633-4071
 Monday–Friday  8:00am–5:00pm
 Expanded Hours 
  (Located at Parkview FirstCare)
  Initial Injury Treatment Only 
  Monday–Friday  5:00–8:00pm 
  Saturday  8:00am–1:00pm

q Parkview Emergency Room 
 for Reasonable Cause and Post  

Accident Drug Screens; Holidays 
and After Hours. No pre-hire 
physicals or DOT physicals done 
at this site.

Locations
Please select the location your employee will visit.
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