3 DO CtOI‘E D 42 Boston Post Road West (Rt. 20) 945 Warcester Street
ekt Ex ress Marlborough, MA 01752 Natick, MA 01760
=R p - Office — 508.658.0764 Office - 508.650.6208
Fax - 508.485.0764 Fax—508.650.6252
U RG E N T CAR! Marlboroteam@doctorsexpress.com Natickteam@doctorsexpress.com

Hours: Monday - Friday 8AM 1o 8PM
Saturday & Sunday 8AM 1o 5PM

Employer’s Authorization for Examination or Treatment

‘Section A: Employer Information:

Phone: 508.358.3623

Company Name: Town of Wayland Fax:  508.358.3627

Address: 41 Cochituate Road, Wayland, MA 01778

; Section B: Patient information
Patient Name: Date of Birth:
Job Title: SSN:
Section C: Work.Comp Information
Work-related Injury / lliness {check one): _] Injury |:| Niness
Date of Injury: | Reason for Visit: D Initial DFollow-up

Section:D: Occupational Health Information

El DOT Physical I:] Non-DOT Physical

DOT Orug Screen DNﬂn-DOT Drug Screen {please choose options below)
O 5 Panel Rapid O 10 Panel Rapid

D DOT Breath Alcohol D Non-DOT Breath Alcohol I:' Other:
D Lift Test |:| Respiratory Fit Test D Pulmonary Function Test

Reason for Services

D Pre-placement D Random I__—, Post-accident EI Reasonable Suspicion

DHEPEWSA D Hepatitis B D MMR D Varicella

Other (please specify):

Titers:

| | Hepatitis A D Hepatitis B Yellow Fever D MMR D Varicella
TDAP TO ] Japanese E. D Meningitis I:I PPD
Vaccines:

Flu Polio Typhoid l:, Other

Section E: Authorization

Authorized by (signature):

Name:John Senchyshyn |Title/Department:ATAlHR Director

Phone:508-358-3623 |Email: jsenchyshyn@wayland.ma.us
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