
002707IK (1/17)

AUTHORIZATION FOR TREATMENT

� 78-822 Hwy 111
La Quinta, CA 92253

760 777-7701

� 67-555 E. Palm Canyon Dr. Suite C-113
Cathedral City, CA 92234

760 328-5679

THIS MUST ACCOMPANY EMPLOYEE AT INITIAL VISIT

Employee Name  __________________________________________________________________________   Date ________________

Company Name  __________________________________________________________________________   Phone  ______________

Treatment Authorized By  ___________________________________________________________________   Title  ________________

Modified Work Available?   � Yes    � No

AUTHORIZATION FOR (please check all services that apply)

�  Work Injury Date of Injury  __________________________________________________________ Time of Injury 

*Blood and body fluid exposure: Proceed immediately to Eisenhower Medical Center, Emergency Department.

�  Post Accident Urine Drug Screen � D.O.T. �  Non - D.O.T.
     (Dept. of Transportation)
�  Physical
      �  Basic                 �  Comprehensive
      �  Fit-For-Duty       �  DMV/D.O.T.
      �  Respirator
 
�  TB Screening   _____ PPD          _____ Chest Xray

�  Hepatitis B        _____ Vaccine    _____ Titre 
     
�  Urine Drug Screen �  D.O.T. �  Non - D.O.T.
     (Dept. of Transportation)

 Reason: �  Pre-placement     �  Random     �  Post Accident     �  Reasonable Suspicion/Cause     �  Other  __________

�  Breath Alcohol Screen

 Reason:  _____________________________________________________________________________________________________

�  Other (specify):  _______________________________________________________________________________________________

CURRENT WORKER COMPENSATION CARRIER

Name of Insurance Company  

Address  _________________________________________________________________________________________________________

Policy #  __________________________  Adjuster  ___________________________________   Phone __________________________

SPECIAL INSTRUCTIONS / COMMENTS:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

If you would like to make changes in the services we currently are providing your company, please phone the Client Services 
Department at 760-770-1276

For Eisenhower Occupational Health Services locations, see maps on back.

EISENHOWER

H E A L T H    S E R V I C E SO

APPOINTMENT DATE / TIME

___________________________________ 
Bring Picture I.D.

Plate:  Black




                       Cathedral City Office                                          La Quinta Office
             67555 E. Palm Canyon Drive, Suite C113                              78822 Highway 111
                          760-328-5679; 760-328-1000                                   760-777-7701; 760-564-7000

After Hours Care

After regular EOHS hours, new injuries can be treated and random/post accident
drug screens can be performed at either of the Eisenhower Urgent Care locations
Monday through Friday, 4:30 to 7 p.m. and Saturday, Sunday and holidays, 7 a.m. to 
4 p.m. or at the Tennity Emergency Department at Eisenhower Medical Center. 

Eisenhower Urgent Care
Eisenhower Health Center at Sunrise   
151 South Sunrise Way                            
Palm Springs, CA 92262
760-834-3593

Tennity Emergency Department            
Eisenhower Emergency Center
39000 Bob Hope Drive
Rancho Mirage, CA 92270
760-340-3911

Eisenhower Urgent Care
Eisenhower George and Julia Argyros
Health Center
45280 Seeley Drive
La Quinta, CA 92253
760-834-3593

Eisenhower Occupational Health Services Hours:
Monday through Friday, 8 a.m. to 4:30 p.m.
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