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Pehcan Authorization to Treat Form

URGENT CARE

2375 GAUSE BLVD. EAST 63025 WEST END BLVD 1839 COOPER RD STE 100
SLIDELL, LA 70461 SLIDELL, LA 70461 PICAYUNE, MS 39466

Phone: 985-645-9000 Phone: 985-607-6400 Phone: 769-242-1700

Fax: 985-645-9064 Fax: 985-607-6410 Fax: 769-242-2148

Hours: M-F 8AM — 8PM $-S 9AM - 5PM  youyrs: M-F 9AM - 7PM S-S 9AM - 5PM  Hours: M-F 8AM — 6PM S-S 9AM — 5PM
Email: slidellma@pelicanuc.net Email: westendblvd@pelicanuc.com Email: nurse@pelicanuc.net

Employee Name:

SSN:

Injury Date & Time: Fax #:
Person Authorizing Treatment (Print Name):

Phone # of Authorizing Person:

Check all that apply:

Coast Guard Physical Non-DOT Physical DOT Physical Worker's Comp. Injury TB Skin Test EKG
Immunizations (TDAP, Hep A, Hep B, Tetcnus/Diptherio, Flu, etc.) Respirator Clearance Exam with PFT Lift Test
Audiogram Weigh In Chest X-Ray Worker's Comp. Injury Agility Test

Lab Testing (CBC, CMP, Urinalysis, LIPID Profile, HIV, etc.) Chest X-Ray Vision Test L-Spine X-Ray

Other Testing Information:

Drug Screening: (Check All Boxes That Apply)

Type Reason Special Instructions
Non-DOT Urine Drug Screen Pre-Employment
DOT Urine Drug Screen Periodic
Breath Alcohol Test (EBT) Random
Hair Collection For Cause [ Suspicion
Ropid/Onsite Urine Drug Screen Post Accident
5 Panel 10 Panel Follow up Return to Work

Emergency Instructions:

e Life or Limb- Threatening Injuries — Dial 91
* Non-Life or Non-Limb- Threatening Injuries — Dial (985) 645-9000
* Follow-up care for an injury — Dial (985) 645-9000
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