L& 0 MEDICAL CGENTERS

704 Thimble Shoals Blvd., Suite 200, Newport News, VA 23606
(757) 240-5580 Fax: (757) 240-5579* Hours: M-F 8-4:30 Sat-Sun Closed

593 Aberdeen Road, Hampton, VA 23661
(757) 825-1100 Fax: (757) 838-2034 * Hours: M-F 7:30-7:30 Sat-Sun 9-2:30

1290 Diamond Springs Road, Virginia Beach, VA 23455
(757) 460-0700 Fax: (757) 460-6319 * Hours: M-F 7:30-7:30 Sat-Sun 9-2:30

838 A Old George Washington Hwy, Chesapeake, VA 23323
(757) 487-9600 Fax: (757) 487-6090 * Hours: M-F 8-4:30 Sat-Sun Closed

EMPLOYER MEDICAL REQUEST
*Official Photo ID/Driver’s License Required*

is authorized to be treated at
| & O Medical Center for one or more of the following reasons:

CIWorkers Compensation Injury

[ Physical:
[CJCompany/Pre- Employment [CIRespirator
[p.o.T. Ergo

[JHazardous Material:
[OIDrug Screen: [ 5 panel OR []10 panel OR [JDOT/ Fed. Mandated
Reason: [JPre-Emp [JPost Accident [JReasonable Suspicion
CIReturn to Duty [JRandom
[JQuick Test (rapid results) *not applicable for DOT employees*

[JUrine Drug Screen [ Hair Drug Screen
[ Breath Alcohol Test
[Jother:
Authorized by (print name) Phone # Company Name

Signature Date
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