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Authorization for Examination or Treatment
Patient Information

 Patient Name: _______________________________________

 Employer: ___________________________________________

 Contact Name: ______________________________________

Work Comp Carrier: __________________________________

 Claim Adjuster: ______________________________________

Adjuster Phone: _____________________________________

Working for a Temporary Agency?      Yes      No

 Temp Agency Contact:  ______________________________

 Date: _______________________________________________

Telephone: __________________________________________

Title:  _______________________________________________

 Policy: ______________________________________________

 Claim #: ____________________________________________

Adjuster Fax: ________________________________________

Agency Name: ______________________________________

Telephone: __________________________________________

Special Instructions: ___________________________________________________________________________________

1. WORK INJURY TREATMENT
 NEW Work Injury Treatment    Date of Injury:  ________  Part(s) of Body Authorized to Treat: __________________________

     NEW Work injury treatment with:  

 DOT Drug Screen – DOT (Department of Transportation) for drivers with class A or B license

 Non-DOT Drug Screen

 DOT Breath Alcohol Testing 

 Non-DOT Breath Alcohol Testing

 (Bring photo I.D. for Drug Testing and Breath Alcohol Testing.)

 Work injury follow-up appointment / re-check

2. NEW HIRE / NON-INJURY SERVICE
 New Hire Physical Exam*

 DOT Physical*

DRUG TESTING (Bring photo I.D.)

 DOT Drug Screen

 Non-DOT Drug Screen

BAT – BREATH ALCOHOL TEST (Bring photo I.D.)

 DOT BAT

 Non-DOT BAT

AUDIOGRAM*

 Audiogram with Interpretation

 Audiogram without Interpretation

 PFT – Pulmonary Function Test*

 Return to Work / Fit for Duty Exam

 Lifting Assessment*

 Medical Surveillance Exams*

 Travel Consults*

 Other – State Under “Special Instructions”*

3. IMMUNIZATIONS

 Hep A    Hep B    TB Skin Test (no TB tests on Thursdays)

 Td    TDaP    MMR    Varicella    Infl uenza

4. TITERS

 Hep B    Varicella    Other

 Measles    Mumps    Rubella

(*Please schedule appointments.)
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After Hours and Weekends Life or Limb Threatening Emergencies: Call 9-1-1
Note: Substance abuse testing is NOT supported by the Emergency Department. Employees will need to be sent 
to Corporate Health the next business day for this service. If a Post Accident Drug Test or Breath Alcohol Test is 
needed after hours or on the weekend, we have a relationship with Drug Testing Network (800.989.1206) who 
will assist you. 

1  POWAY
Monday – Friday: 8 a.m. – 5 p.m.
(Last patient must be registered by 4:30 p.m.)

15611 Pomerado Road, Suite 580, Poway, CA 92064

858.613.6280
* Modifi ed Hours on Some Holidays

2  ESCONDIDO
Monday – Friday: 8 a.m. – 5 p.m.
(Last patient must be registered by 4:30 p.m.)

2125 Citracado Parkway, Suite 130, Escondido, CA 92029

760.510.7373
* Modifi ed Hours on Some Holidays

AFTER HOURS URGENT CARE 24-HOUR EMERGENCY CARE

3  POWAY
15611 Pomerado Road
3rd Floor, North
Poway, CA 92064
858.675.3200
Daily: 9 a.m. – 8 p.m.
(Located in Pomerado 
Outpatient Pavilion adjacent 
to Pomerado Hospital)

4  RAMONA
211 13th Street
Ramona, CA 92065
760.789.5174
Monday – Friday: 
12 – 7 p.m.
Saturday: 9 a.m. – 4 p.m.
*  Modifi ed Hours on 

Some Holidays

5  ESCONDIDO
Palomar Medical Center
Escondido 
Emergency Department
2185 Citracado Parkway
Escondido, CA 92029
442.281.4444

6  POWAY
Palomar Medical Center
Poway 
Emergency Department
15615 Pomerado Road
Poway, CA 92064
858.613.4000

Arch Health Medical Group

FOR WORK-RELATED INJURIES, PLEASE VISIT ONE OF OUR

CORPORATE HEALTH SERVICES LOCATIONS:

RANCHO
PEÑAQUITOS
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