
 

*This will be sent to a separate lab for testing.   REV. 10.15.19 

 

 

Hours: Everyday 8am-8pm – Open Holidays 

AUTHORIZATION TO TREAT 

COMPANY NAME: _____________________________________________________ 

CONTACT PERSON: ___________________________________________________ 

PHONE: (      )___________________   FAX: (       )___________________________ 

INSURANCE COMPANY: _____________________ PHONE: (     ) ______________ 

PATIENT NAME: _______________________________________________________ 

 

INJURY BODY PART(S): ___________________________________________ 

TB SKIN TEST         QUESTIONARE/CERTIFICATE        CHEST X-RAY 

DOT EXAM        DOT DRUG SCREEN*        NON-DOT DRUG SCREEN* 

RAPID DRUG SCREEN            5-PANEL       10-PANEL  12-PANEL 

PHYSICAL EXAM        C-3         LIC 503            PRE-EMPLOYMENT           

OTHER: _________________________________________________________ 

  

Treatment Authorized by:     _________________________ 

      Print 

     

     _________________________          ____________ 

      Signature                                          Date 

 

WWW.XURGENTCARE.COM 

Costa Mesa 

131 E. 17th St.  

Costa Mesa, CA 92627  

costamesa@xurgentcare.com 

(949) 548- 8400 

 

Tustin 

17612 E. 17th St.  

Tustin, CA 92780 

tustin@xurgentcare.com   

 (714) 243-5450  

 

Stanton  

12860 Beach Blvd. Suite E  

Stanton, CA 90680 

stanton@xurgentcare.com 

(714) 698-4902 
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