
 

AUTHORIZATION FOR TREATMENT

Check Type of Drug Testing Needed

Check Reason For Drug Test

INTERNAL USE ONLY  Verbal Authorization from: 

WW Signature:________________________________ Date: Time:

Pre-placementDOT Non-DOT Other:__________________________________________

Non-DOT  Urine Drug Screen (Chain of Custody)

Instant Urine Drug Screen (5-panel)

DOT  Urine Drug Screen (Chain of Custody)

Other:____________________________________Hair Analysis

Collection Only Urine Drug Screen Non-DOT DOT Laboratory:_________________________________________

Breath Alcohol Non-DOT DOT

Post-Accident Post-InjuryPre-Placement

Check Any Additional Services Needed

Spirometry TestingRespirator Questionnaire

Respirator Fit Testing Audiometric Exams

Other:____________________________________________________________________

Check Services Needed

Physical Examination

Diagnosis & Treatment

COMPANY NAME:

Company Representative Authorizing Treatment (print name):

The above employee is scheduled on: Date: Time:

(Note: Call for availability.)

EMPLOYEE NAME: SS#

COMPANY PHONE #  FAX #

Company Representative Signature: Phone #

Company Representative Authorizing Treatment (e-mail):

Instant Urine Drug Screen (12-panel) Other:_____________________

Wellness Screenings

Vaccinations

Lift Evaluations

Reasonable Suspicion / Cause  (Select one of the following: Post Accident, Injury or Other)

Random Other:______________________________________

Injury Treatment

Rev. 2/2018

1704 Lafayette Rd., Suite  2 
Crawfordsville, IN 47933 (765) 362-6374



Walk-in Injury Care

Drug and Alcohol Screening
(DOT and Non-DOT)

Injury Treatment

Injury Prevention Programs

Fitness for Duty Evaluations

Medical Clearance Evaluations

Independent Medical Exams

Disability Determination Exams

Medical Review Officer Services

Vaccinations and Immunizations

Tuberculosis Testing

Health and Injury Prevention 
Program (HIPP)

Health Risk Assessments

Audiometric Screenings

Wellness Screenings

Health Fairs

Lunch and Learn

CPR and First-Aid Training

On-Site Clinic

Our services include*:

It’s no secret that healthy employees 
are more productive employees.
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Franciscan WorkingWell
Crawfordsville Campus

Crawfordsville

And, it’s no secret that healthcare costs directly affect your organization’s profitability. Franciscan WorkingWell 
can help keep your employees happy, healthy and productive and help reduce your organization’s healthcare costs.

Franciscan WorkingWell 
Crawfordsville
1704 Lafayette Rd., Suite 2 
Crawfordsville, IN 47933   (765) 362-6374

Crawfordsville
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FranciscanHealth.org/WorkingWell  

Call for service availability 
and information: (765) 
362-6374.

1704 Lafayette Rd., Suite 2 
Crawfordsville, IN 47933
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