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CITY OF FORT WORTH EMPLOYEE/APPLICANT
AUTHORIZATION FOR SERVICES

To be completed by department

MUST PRESENT PHOTO ID AT TIME OF SERVICE 
Date: MM/DD/CCYY
Employee/Applicant: Name of Person Being Sent For Services
Department/Division/Section: ## / ## / ##
Employee #: ###### - or – Last 6 digits of Social Security Number: ######
TESTING/SERVICE TO BE PERFORMED (CHECK ALL THAT APPLY)

	Type of Testing 

 FORMCHECKBOX 
 Pre-Employment            FORMCHECKBOX 
 Periodic (EAP Only)

 FORMCHECKBOX 
 Random                        FORMCHECKBOX 
 Return To Work

 FORMCHECKBOX 
 Reasonable Cause          FORMCHECKBOX 
 Follow-Up

 FORMCHECKBOX 
 Post Accident                 FORMCHECKBOX 
 Other (Specify) State Reason
Drug & Alcohol Testing 
Drug Screen                         FORMCHECKBOX 
 DOT      FORMCHECKBOX 
 Non-DOT      FORMCHECKBOX 
 N/A

Breath Alcohol Test             FORMCHECKBOX 
 DOT      FORMCHECKBOX 
 Non-DOT      FORMCHECKBOX 
 N/A

Work-Related/Injury Care
Date of Injury: MM/DD/CCYY     Time of Injury: ##:## AM or PM
Nature of Problem: Type of injury, problem

Notification of Services
 FORMCHECKBOX 
 HR Coordinator                FORMCHECKBOX 
 Department Designee/Supervisor

Printed Name: Name of Person To Be Notified
Signature: 

Phone: Telephone Number 
Date Notified: MM/DD/CCYY          Time Notified: ##:## AM or PM
	Physical Examination

 FORMCHECKBOX 
 Pre-Placement

 FORMCHECKBOX 
 Fitness For Duty

 FORMCHECKBOX 
 HPE

 FORMCHECKBOX 
 RTW (Occupational)

 FORMCHECKBOX 
 RTW (Non-Occupational)

 FORMCHECKBOX 
 Medical Surveillance

 FORMCHECKBOX 
 Other (specify) State Reason
DOT Physical Examinations

 FORMCHECKBOX 
 Pre-Placement

 FORMCHECKBOX 
 Re-certification

 FORMCHECKBOX 
 Other (specify) State Reason
Other Special Examination/Test
 FORMCHECKBOX 
 Asbestos

 FORMCHECKBOX 
 Pulmonary Function

 FORMCHECKBOX 
 Audiogram

 FORMCHECKBOX 
 Hazmat

 FORMCHECKBOX 
 Respirator Fit Test

 FORMCHECKBOX 
 Immunization Type
 FORMCHECKBOX 
 Other (specify) Examination/Test?

	
	FOR OFFICE USE ONLY

Collection site Verification:

Date: 

Photo ID Checked:     ( Yes     ( No

Arrival Time:                                    AM/PM

Departure Time:                               AM/PM

Collector Initials:

	Employee’s/Applicant’s Acknowledgement of Notification

Employee/Applicant Signature                                                                  Date

Daytime Phone: Telephone Number                         Alternate Contact Number (Optional): Telephone Number


