
DC# 7122-AF14 Authorization to Treat/Examine / Dept Form / Rev 06-20 

Memorial Hospital Memorial City Gate Medical Center 
500 London Avenue 120 Coleman’s Crossing Blvd. 
Marysville, OH 43040 Marysville, OH 43040 
P: 937 578 2417 |  F: 937 578 2822 P: 937 578 4310 |  F: 937 578 7872 

Clinic hours: Clinic hours: 
Monday- Friday   7:00am -4:00pm Monday - Friday: 9am - 9pm 
Saturday-Sunday: CLOSED Saturday - Sunday: 9am - 6pm 

If your visit is outside of Memorial Occupational Health clinic hours, please report to Memorial Urgent Care or Memorial Emergency Department.   

Authorization to Treat/Examine 
In order to provide the correct service for your employee, please complete all sections that apply. 

      Company Name ______________________________________________   Date _______________  Time ___________ 

Do not perform pre-employment testing if patient arrives 24 hours past above date/time. 

Employee Name ______________________________________________________________________________________ 

 

Name  ______________________________________________________________________________________________ Title 

________________________________________________________   Phone _______________________________ 

 

� Treatment for work-related injury or illness  

� Physical examination  

� Pre-placement/periodic 

� DOT examination (must bring photo ID)  

� Return-to-work 

� Other  _______________________________ 

� Drug screening (must bring photo ID) 

� DOT          NON DOT 

� Pre-employment 

� Post-accident 

� Reasonable suspicion 

� Random 

� Other  

______________________________________ 
� Other Services  ____________________________________________________________________________________  

 __________________________________________________________________________________________________ 

 

Authorized by 

Service (check all that apply) 
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