
   ACRAMENTO 
     OCCUPATIONAL  
           MEDICAL GROUP 

AUTHORIZATION FOR MEDICAL SERVICES S 

 15 Business Park Way, Suite 111 
Sacramento, CA  95828 

1550 Harbor Blvd., Suite 110 
West Sacramento, CA 95691 

 

(916) 387-6929/fax:(916) 387-6977       (916) 372-9893/fax: (916) 372-0630 

Patient_________________________________________________ 
 
Employer_______________________________________________ 
 
Phone_____________________________ Date_________________ 
 
Authorized By____________________________________________ 

SERVICE REQUESTED 

� Work-Related Injury Treatment � Urine Drug Screen, Non-DOT 
� Pre-Placement Physical Exam � DOT Drug Screen 
� DOT Physical Exam � Breath Alcohol Test 

For Drug Screen or Alcohol Test, please check the following type: 
 � Pre-Placement 
 � Random 
 � Reasonable Suspicion 
 � Post-Accident 
 � Return-To-Duty 
� Other___________________________________________________ 

PLEASE BE PROMPT AND BRING THIS 
AUTHORIZATION WITH YOU. 
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