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Industrial/Occupational Medricine_

Primary Care Physician/Minor Emergencies
Family Practice

TREATMENT REQUEST

COMPANY NAME

http://elitedoc.com
17200 TX-249, #100A, Houston, TX 77064
Phone 832 446-3200 Fax 832 446-3108

PATIENT NAME

PHONE

CELL

SS#(required)

oEMPLOYEE

0 OTHER

oWorkmans Comp—Date of Accident

Insurance Company

Employer

Employer

Phone

o Bill Company Directly

TYPE OF MEDICAL SERVICES REQUIRED

0 Pre-Employment Physical
o DOT Urine Drug Screen
0 Alcohol Screen

0 Work Injury Treatment

o0 DOT Physical
o NIDA Drug Screen
o Cardiovascular Stress Test

o EMG

o Drug Screen
OTB-Skin Test
0 Urinalysis

O General X-Ray

0 EKG O Hearing Test (Audiogram) o0 Doppler Studies
0 Second Opinion Work Related Injuries o Other
Supervisor Printed Name Department
Supervisor Signature Date Phone Number
Y [
ﬁmericé.n Board
http://elitedoc.com * Family Medicine Se habla espanol!



http://elitedoc.com/

&= DOC

Industrial/Occupational Medicine http://elitedoc.com
Primary Care Physician/Minor Emergencies 17200 TX-249, #100A, Houston, TX 77064
Family Practice Phone 832 446-3200 Fax 832 446-3108

*xxx £ CONFIDENTIAL** %%

INFORMATION FURNISHED BY COMPANY

COMPANY NAME:

Street Address: City State Zip
Phone # Fax# Average # of Employees

Corporate Contact Name For Company Direct Ph#

Bill Company Directly oYes oNo Workers Comp. Carrier Name:

Address: City State Zip

Claim or Policy Number

PHYSICAL EXAM REQUIREMENTS

oAlcohol Screening  oDrug Screen  oDOT-Drug Screen oPre-Employment Screening with U/A

oORandom Drug Screen 0OEKG oVision Check oAudiometry oOther

oVaccines oOMMR oTetanus oOHep A oOHepB oOTB Skin Test oOther

oWork Injury: What part of body to Treat?

o X-Rays: What part of Body?

olabs 0OCBC oChemistry oOHIV o0 Hepatitis oTiters oOther

Fax Drug Screen Results? oYes oNo If So, call before faxing? oYes oNo

Fax Attention to: Fax #

Other Billing Instructions and Rates
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