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Employer’s Authorization for Examination and/or Treatment
(Must Present Photo ID at Time of Service)

Patient Name:

SSN/ID#:

Employer:

Employer Address:

Order Expire Date:

Employer Phone:

Employer Contacts:

Email:

Authorized By:

Date:

Signature:

Billing Information

[ Employee to pay at time of service
[] Employer (see address above)
] Workers Compensation (Report injury to your Insurance Company)

Insurance Company:

Adjuster/Nurse Triage Name:

Phone Number:

Claim Number:

Work Injury Care / Return To Work

Date of Injury:

Post Injury

I:l Urine Drug Test: (Select One) O DOT O Non-DOT

|:| Breath Alcohol Test: (Select One) O DOT O Non-DOT

[] Evaluate and Treat Work Related lliness / Injury
Is Light Duty Available?  QYes (O No

[] Return to Work Evaluation (Post lliness / Injury Evaluation)

Special Instructions / Other Testing

Copyright © 2024 Nova Medical Centers. All Rights Reserved

Drug Testing Only

@ Type of Test(s)
D Urine Drug Test:

(Select One) O DOT (O Non-DOT

[] Breath Alcohol Test:  (Select One) O pot O Non-DOT

O Rapid Urine Drug Check (10 Panel)

|:| eCup +

@ Reason for Test(s)

[ Post Accident/Injury  [] Random [] Reasonable Suspicion
Pre-Employment Services

[J Hair Analysis

D Urine Drug Test:
D Breath Alcohol Test:

(select One) O DOT () Non-DOT
(Select One) O DOT O Non-DOT

O Rapid Urine Drug Check (10 Panel)
[ ecup+ [J Hair Analysis
O Physical Examination: Onpot O DOT Recertification O Basic

(Items In This Section May Require a Basic Physical)

O Physical Performance Evaluation (Pre-Hire)

[J Fit for Duty (Includes physical and Level 3 PPE) (Post-Hire)
Job Title:

(Please provide job description to perform/setup)
I:l Respirator Fit Testing:
O audlitative

O Quantitative: Mask Type*:

(Required)
O Pulmonary Function Test (PFT)

D Audiogram - OSHA Conservation
[] 78/QuantiFERON Gold

[] 78 skin Test
D X-Rays:

D Vision Test:

[Jexe

O Chest

O Wall Chart

O B-Read
O 12

O Color (Ishihara)
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100% Occupational Medicine

WALK-INS WELCOME
MINIMAL WAIT TIMES
FREE TRANSPORTATION
NO APPOINTMENT NECESSARY

If There Is a Major Medical
Emergency Please Call 911

24/7 Physician Triage Hotline
1(866) 480-1310 Option 5

Work Injury Treatment & Pre Employment Services

* Physician Tele-Triage * Travel Medicine

* Onsite Services

* Physical Therapy

* DOT Physicals

* Pre-Employment

* Drug Testing
* And More!

Al

1. Milwaukee Airport
4868 S 6th St, Ste 460
Milwaukee, WI 53221
P: (414) 260-8282
F: (414) 260-8282
Mon-Fri: 8:30 AM - 6:00 PM
milwaukeeairen-o-v-a.com

4.Appleton

517 N Westhill Blvd, Ste B
Appleton, WI 54914

P: (262) 420-4862

F: (262) 420-4862
Mon-Fri: 8:30 AM - 6:00 PM
appletonen-o-v-a.com

2. Milwaukee Brown Deer
8514 W Brown Deer Rd
Milwaukee, WI 53224
P: (414) 800-0014
F: (414) 800-0014
Mon-Fri: 8:30 AM - 6:00 PM
browndeeren-o-v-a.com

S.Madison Airport
1619 N Stoughton Rd
Madison, WI 53704
P: (608) 298-5128
F: (608) 298-5128
Mon-Fri: 8:30 AM - 6:00 PM
madisonairen-o-v-a.com

3. Green Bay 6. Oshkosh
1620 S Ashland Ave 600 N Koeller St
Green Bay, WI 54304 Oshkosh, WI 54902
P: (920) 787-5777 P: (920) 799-4696
F: (920) 787-5777 F: (920) 799-4696
Mon-Fri: 8:30 AM - 6:00 PM  Mon-Fri: 8:30 AM - 6:00 PM
greenbayen-o-v-a.com oshkoshen-o-v-a.com
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| Free Courtesy Transportation |

b VISIT ONE OF OUR CONVENIENT LOCATIONS

GEORGIA:
INDIANA:
TENNESSEE:
TEXAS:

Atlanta * Augusta * Dalton » Marietta * Norcross ¢ Savannah
Indianapolis
Chattanooga * Knoxville « Memphis

Abilene * Amarillo « Arlington * Austin * Beaumont * Brownsville « Bryan/College

Station * Conroe * Corpus Christi * Dallas * Denton * Duncanville « El Paso

Fort Worth « Grand Prairie « Grapevine * Harlingen * Houston * Humble * Laredo
Longview * Lubbock * McAllen » Mesquite * Midland « Odessa * Plano * San Antonio
Sherman « Temple * Tyler « Waco * Wichita Falls

WISCONSIN: Appleton + Green Bay * Madison * Milwaukee * Oshkosh
WWW.N-0-v-a.com
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