[bookmark: _GoBack]                          AUTHORIZATION FOR SERVICE
Please provide services for:

Name: ______________________________________ DOB _____________________

Company Name: _________________________ Contact Person: _______________

Billing Address: _________________________________________________________

Phone#: _____________________________ Fax: ______________________________

Mad River Occupational Health Services
3798 Janes Rd Suite 10
Arcata, CA 95521
P: (707)825-4907   F: (707)826-8269 (occhealth@madriverhospital.com)
8AM-11:30AM-1:00PM-4:30PM


We are requesting Mad River Occupational Health Services to provide the following services:

Pre-Employment    Random    Post Accident

DOT   NON- DOT
  
	DRUG/ALCOHOL:
	
	
	PHYSICALS:
	

	___ Breath Alcohol   
	$61.25 
	
	___DMV Physical
	$236.75 

	___Saliva Alcohol
	$43.75 
	
	___Routine Physical
	$148.75 

	___DOT Collection/Non-DOT
	$52.50 
	
	___Spiro. /Resp. Exam
	$87.50/130.25

	___NON-DOT Collections (Our Lab)
	$113.75 
	
	___Snorkeling Physical
	$218.75 

	___4  Panel Rapid Test
	$105.00 
	
	___Resp. Review
	$43.75 

	___10 Panel Rapid Test
	$148.75 
	
	DMV RE CK                  43.75                          
	

	
	
	
	
	

	VACCINES:
	
	
	TEST:
	

	___HEP A - 1-2 Shots
	$105.00 
	
	___Audiogram
	$70.00 

	___HEP B - Shots 1-2-3
	$122.50 
	
	___Back Fit Test
	$61.25 

	___TB Skin Test
	$43.75 
	
	___Spirometry
	$87.50 

	___TSPOT
	$488.25 
	
	
	

	___TDAP
	$105.00 
	
	
	

	
	
	
	
	


5 PANEL RAPID CHECK HERE 105.00
