
AElou 
occupational + urgent healthcare 

AUTHORIZATION CHECK LIST 

EMPLOYEE: ______________ _ DOB: _______ _ 

EMPLOYER: _______________ _ DATEofEXAM: ___ _ 

PHYSICALS: 

_ Pre-employment __ Return to Work/Fit for Duty _Annual Exam _DOT exam 
_Respirator Exam _Police/Fire/Sheriff Academy/ Non-academy exam (circle) _Other (specify) 

ADDITIONAL TESTING: 

_Audiogram _Ishihara Color Vision Testing _ECG 

_Basic Lift Testing __ Expanded Lift Testing _Specialized Lift Testing (COMPANY SPECIFIC) 

_Pulmonary Function Testing _ Mask Fit Testing _Other (specify) 

LABS/VACCINATIONS 

HepB#_ HepA# __ Td orTdap Ora!Typhoid Rabies (circle vaccine requested) 

_Hep Bl MMR/Varicella/ Rabies Titer (circle) _ Exposure Labs __ PPD 

DRUG TESTING: 

FEDERAL DOT _NON-FEDERAL nonDOT _RAPID E SCREEN 5 panel/ 10 panel (circle) 

_ Pre-employment _Random _Post Accident/Injury _Reasonable Suspicion 

_Return to Duty _Follow-Up 

_BREATH ALCOHOL TESTING 

_ Pre-employment _Random _PostAccident/Injury _Reasonable Suspicion 

_Return to Duty _Follow-Up 

ALL EMPLOYEES WILL NEED TO BRING A PHOTO ID 

Amherst AEIOU - 170 University Dr., Suite 102     (413) 461-3530   Fax (413) 461-3532
                                             www.aeiuohc.com/contact.html 
Greenfield AEIOU - 489 Bernardston Rd.             (413) 773-1394   Fax (413) 773-1398

Hours
- Monday to Friday   8:00am - 8:00p
- Saturday & Sunday11:00am - 5:00p


