
Authorization for Examination or Treatment

Patient Name: __________________________________________________   S.S. #: _________________________________________________

Employer: ______________________________________________________   Date of Birth: ___________________________________________

Special Instructions/Comments: _ __________________________________________________________________________________________

________________________________________________________________________________________________________________________

Authorized by: _________________________________________________   ________________________________________________________

Phone: _______________________________________________________   Date:___________________________________________________

Work Related
n Injury   Date of Injury: _________________   n Illness

Substance Abuse Testing (check all that apply)
n Regulated Drug Screen  	 n Non-Regulated Drug Screen
n Collection Only	 n eScreen Rapid (5, 6, 7, 8, 9, 10 panel)

n Hair	 n Breath Alcohol

Type of Substance Abuse Testing
n Pre-placement	 n Return to Duty
n Random	 n Post Accident
n Reasonable Cause	 n Follow-up

Physical Examination
n Pre-placement               n Annual               n Executive

DOT Physical Examination
n Initial               n Recertification               n Equivalent (DOT)

Special Examination
n Asbestos        n Respirator        n Audiogram        n HPE
n Fit 4 Duty        n Other

Billing (if applicable)
n Employee to pay charges

Signature Print

A $35.00 fee will be assessed for any appointments that are scheduled but not kept; if you are unable to keep your appointment, notice must be given at least 24 hours in advance.
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Valley Health Employer Health Clinic Locations

IN VIRGINIA 

Valley Health Urgent Care – Winchester
(I-81, Exit 313, Rt. 50 West, next to Best Buy)
607 E. Jubal Early Dr., Winchester, VA 22601
540-536-2200, Fax: 540-536-2206
Urgent Care – after E.H. clinic hours: 540-536-2232

Valley Health Urgent Care – Front Royal
65 Riverton Commons Plaza, Front Royal, VA 22630
540-635-0700, Fax: 540-635-8174

Valley Health Urgent Care – Rutherford Crossing
160 Merchant St., Suite 200, Winchester, VA 22603
540-536-5950, Fax: 540-536-5955 

IN WEST VIRGINIA

Valley Health Urgent Care – Martinsburg
(I-81, Exit 16E, Edwin Miller Blvd.)
97 Administrative Dr., Martinsburg, WV 25404
304-350-3200, Fax: 304-350-3240

Valley Health Urgent Care – Ranson 
100 Oak Lee Dr., Ranson, WV 25438
304-930-0001, Fax: 681-252-1843

Valley Health Urgent Care – Spring Mills
120 Campus Dr., Suite 101, Martinsburg, WV  25404
681-247-1250,Fax: 681-247-1251

Maps showing clinic locations available at www.vhurgentcare.com.

Employer Health Clinic Hours: Monday to Friday, 8 a.m. to 4:30 p.m.

Extended evening & weekend hours for injury care and drug screen services through Urgent Care. 

General Urgent Care Hours: Monday to Friday, 8 a.m. to 8 p.m., Saturday & Sunday, 9 a.m. to 6 p.m. 
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