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AUTHORIZATION FORM

Employee name (please print) ____________________________________________________________________________

Full company name (no abbreviations) ______________________________________________________________________

Injury Care

Type of injury _______________________________________________________ Injury date _______ /_______ /_______

Picture I.D. required.  •  If you wear glasses, please bring them.

Substance Abuse Testing

 Breath alcohol  Collection  DOT drug screen  E-screen

 Hair  Non DOT drug screen  Other ________________________________________________

Reason for Substance Abuse Test

 Follow-up   Post accident   Preplacement

 Random   Reasonable cause  Return to duty

Special instructions (please print) _________________________________________________________________________

__________________________________________________________________________________________________

Authorized by (print name) ___________________________________ (signature) ___________________________________

Phone ( __________ ) ________________________________________________________________________________

• No children please.

• See back for a listing and map of our convenient Covenant Occupational  
Health & Wellness locations.

• Authorizations may be emailed to auths@chs-mi.com.

APPOINTMENT

Date _______ /_______ /_______    Time ________________  am   pm

Physical Exam  Annual  Preplacement  Other ____________________________

DOT Physical Exam     Preplacement   Recertification  Other ____________________________

Special Exams     Agility Test (completed at 1100 Cooper Ave or 2919 E Wilder Rd locations only.  Circle location.)

 Asbestos   Audiogram   Consultation  Executive physical  Independent medical exam

 Lab draw   Pulmonary function test  Respirator  Respiratory questionnaire  Return to work

 TB test   X-ray  Other _____________________________________________________
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Covenant Occupational Health & Wellness
5 CONVENIENT LOCATIONS

BAY CITY
Covenant HealthCare Wilder 
2919 East Wilder  •  Suite 130 
Bay City, MI 48706 
989.671.5720 Tel  •  989.583.1862 Fax

Monday-Friday  •  8:00 am-5:00 pm

Covenant MedExpress at Wilder

989.671.5700 Tel

Monday-Friday  •  5:00 pm-7:30 pm 
Saturday  •  8:00 am-7:30 pm 
Sunday  •  9:00 am-5:30 pm

• After hours injury care only
• No physical or routine drug testing available

SAGINAW
Covenant HealthCare Irving 
600 Irving  •  Saginaw, MI 48602 
989.583.6130 Tel  •  989.583.6003 Fax

Monday-Friday  •  8:00 am-5:00 pm

Covenant MedExpress at State 
5570 State  •  Saginaw, MI 48603 
989.583.0100 Tel  •  989.583.0108 Fax 

Monday-Saturday  •  8:00 am-7:30 pm 
Sunday  •  9:00 am-5:30 pm

• No physical or routine drug testing available

Covenant Emergency Care Center 
700 Cooper  •  Saginaw, MI 48602 
Use 900 Cooper entrance 
989.583.6121  Tel

• Always open
• After hours injury care and drug testing

Mary Free Bed at Covenant HealthCare 
1100 Cooper  •  Saginaw, MI 48602 
989.583.6386  Tel

• Agility testing only
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