MEDFIRST 1\/[EDICAL CENTER

“OCCUPATIONAL PHYSICIAN OF THE YEAR” AWARD RECIPIENT
RALEIGH, NORTH CAROLINA 27604

2731-B CAPITAL BOULEVARD
TererHoNE (919) 878-4647
FacsimiLE (919) 878-1541

M.A. Samia, MD, MPH
MEDic AL DIRECTOR
DipLoMaTE, ABFP

AuTHORIZATION FOR TREATMENT

DAaTE:_:

PATIENT’Ss NAME:

Company NAME:

AUTHORIZING PERSON:

SERVICE(S) REQUESTED

__GeNERAL Piivsicat. _-__DOT Drui; Scriiin

____ DOT Puysical ____Non-DOT DriiGi SCREEN

___ Work Injury . Breant Arcoror Test

___ AUDIOGRAM __ Heparins B VACOINE

_ PuLMONARY FUNCTION __ Heparms B Tirer/Broon Test
__TB Sk TesT __ Fuu Shor

OTHER ‘SERVICES OR INSTRUICTIONS:

Hours — Opin Mon.— Fri. a1 8:15 Am
Last Parient TakiN Mox.— THurs. A1 5/5:30 e
Last Panent Taken Fia, at 4:30 pm
(Masor HOLIDAYS AND INCLEMI x: WEATHER St isinCt To DIFFERENT
Hours — PrLiase CaLt Firsi.)
No AppoiNT™enT NECHSSARY == Mivival WAITING



