ASANTE WORK HEALTH (Workhealth@asante.org)

Request for Services / Treatment Authorization

Employee/Patient: DOB:
Employer: Ph:
Form completed by: [ ] Employer: Name/Ph#

[] Asante staff: Initials

Please send this form with the employee/applicant. Fax: 541-789-5965 Email:Workhealth@asante.org

Drug Testing Breath Alcohol Testing (BAT) Labs - Titers Injections
[ ]poT [ ]Non-DOT [ ] DOT [_] Non-DOT [] other: [] other:
|:| Pre-employment |:| Pre-employment |:| Hep B Antibody |:| TDAP

[_] Random [_] Random [] varicella Antibody [ ] MMR

|:| Post-Accident |:| Post-Accident |:| MMR |:| Hep B
[] Reasonable Suspicion [_] Reasonable Suspicion [ ] QuantiFERON Gold [ ]pPD

[ ] Follow-Up [] Follow-Up [ JHep A
|:| Return to Duty |:| Return to Duty

Notes:

Other Services
[ ] CXR [_] Resp. Fit Test [_| Audio OSHA/Non-OSHA

DOT Physical Exams Non-DOT Physical Exams
|:| Standard |:| Standard

|:| Pre-employment CDL |:| Pre-employment

[ ] Recert CDL [_] Fit for Duty

(] Non CDL Driver [] Asbestos

] RFT Qualifying Physical

Appointment Date: Time:

Functional Testing Job Title: Appointment Date: Time:

Employee Instructions: You must bring this form to your appointment(s)
e You must bring photo ID - Please arrive 15 minutes early to complete registration and paperwork.
e Please do not bring children with you.
e If you are scheduled for a Functional Test:

° Wear closed-toe shoes with good support. No sandals or high heels (preferably shoes that tie).

° Wear comfortable loose-fitting clothing that will allow you to move freely.

° Do not drink any caffeine products on the day of the evaluation (coffee, tea, cola, chocolate, etc.)
° Report all medications currently being taken at the time of evaluation. Some may affect your heart

rate and must be taken into consideration with the results.

LOCATIONS AND HOURS FOR WORK HEALTH SERVICES

[] 781 Black Oak Drive, Suite 102, Medford, OR 97504 (541) 789-4236 - (Mon.-Fri. 7:00 a.m. to 4:30 p.m.)
[] 625 SW Ramsey, Suite A, Grants Pass, OR 97527 (541) 507-2290 - (Mon.-Fri. 7:30a.m. to 4:30 p.m.)
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