HealthWorks Occupational Medicine

Employee Requisition

TO BE COMPLETED BY EMPLOYER

Company:

Employee Name:

Employee Job Title:

Employer Contact: Employer Phone:

Today's Date:

UR ' THOMPSON

~ MEDICINE HEALTH

PHOTO ID REQUIRED FOR ALL SERVICES:

Walk-in Services: Breath Alcohol ©DOT & Non-DOT
DrugTesting ~ ODOT ONon-DOT O Hair Test

Reason for Test (required): o Pre-employment o Post-accident O Follow-up (observed)

Services by appointment only: O Pre-placement Exam O Annual Exam O Audiogram  ©DOT Exam O Tuberculosis (PPD) O Hepatitis B

O Return to Work Exam (physician note required) O Fit for Duty Exam (additional information required)

Special Instructions:

All appointments require a 24-hour cancellation notice or the company/client will be billed a no-show cancellation fee.

u Pre-Placement/Annual Exam
Please arrive 15 minutes early and bring the following to your appointment:

O Eyeglasses/corrective lenses & Current medication list
o Immunization records

= PPD (Tuberculosis)

Our Location/Hours

Thompson Health Medical Center
1160 Corporate Drive
Farmington, NY 14425

ORandom O Reasonable Suspicion

(585) 924-1550 | fax (585) 924-1589
Mon. - Fri.: 7am - 4 pm
HealthWorks@ThompsonHealth.com

Be prepared to return in 48 - 72 hours to our office

= Respirator Exam
Please arrive 15 minutes early and bring the following to your appointment:

O Eyeglasses/corrective lenses & Current medication list Exit 44
o Immunization records o If you require Fit Testing, you must have a clean shave

Farmington

u Return to Work
Please arrive 15 minutes early and bring the following to your appointment:

o Return to work note from your physician

Thompson
Medical Center
HealthWorks

= Initial Workers' Compensation Appointment
If you have not received paperwork ahead of time to complete, please arrive 30 minutes
prior to your scheduled appointment.

“py eisuabieN

= DOT Exam/19A Exam
O Driver's License with a photo (commercial permit) O Eyeglasses/corrective lenses B
O Primary Care Physician’s name and phone number
O Current medication list (name and dose of all medications)
If you have any of the following, please bring recent visit notes from your physician:
Diabetes o Most recent blood work, statement of good control from your physician
Heart Condition © Any recent testing, stress testing; note from cardiologist that your
condition is stable
Sleep Disorder o Current CPAP reading
Other Thompson Health Services X-Ray Farmington Rehabilitation Urgent Care
at this location: (585) 742:3179 (585) 924-4449 (585) 924-1510
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