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5 AUTHORIZED BY: NAME (PRINT): PHONE:
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E CLAIMS ADDRESS:
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§ PHONE#: EFFECTIVE DATE:
POLICY #: EXPIRATION DATE:
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TYPE: REASON/PURPOSE:

O DOT DRUGTEST
O NON-DOT DRUG TEST
O INSTANT CHECK TEST

PICTURE ID REQUIRED

 DOT BREATH ALCOHOL TEST
1 NON-DOT BREATH ALCOHOL TEST

O PRE-EMPLOYMENT
0 POST-ACCIDENT
O RETURNTO DUTY

U REASONABLE SUSPICION
4 RANDOM
O POST-INJURY

Thank you for choosing U.S. HealthWorks Medical Group!



