
I N T E G R I S  
OCCUPATIONAL MEDICINE ENID 

 

401 S. Third 
Enid, OK  73701 

Located at INTEGRIS Bass Pavi l ion  
 

For questions, call 580-548-1112 
Fax 580-548-1538 

 

AUTHORIZATION FOR SCREENING 

 
Date:  ______________________________________________________ 
 
Employee Name: ______________________________________________ 
 
Company Name: ______________________________________________ 
 
Company Phone:   _____________________________________________  

______________________________________________________ 
      
      Drug Screen      Breath Alcohol           DOT (FMCSA/PHMSA/FAA)            NON DOT  
 

 
      Pre-Employment        Random          Post  Return  Reasonable  Follow-Up 

                        Accident       to Work Suspicion 
  

Safety Sensit ive   Yes    No 
_________________________________________________________________________________  
      

DOT Physical            NON DOT Physical  
 
 
      PFT        Hearing        Chest X-ray         Medical Respiratory Review          EKG  
 
 
      L ift  Test          Hep B Vaccine        Hep B Titer         TB Skin Test            UA Dip Stick  

 

      Lab Draw    Labs Requested ___________     Other _______________ 
_________________________________________________________________________________  
         

 
Print Name  _______________________________________________________   

 
 

Authorized Signature ________________________________________________  

 

 


