MEDICINE~-

COMPANY

NAME:  Town of Marana DATE:
o BUSINESS:
INDUSTRY  Panen
NAME: DOB:
AUTHORIZATION FOR
TREATMENT FORM ADDRESS: PHONE:
LOCATION INFORMATION ON BACK
INJURY RELATED: PHYSICAL EXAMS: DRUG SCREENING: OTHER SERVICES:
O Injury U Basic Physical Please check type that apply O Respirator Physical
Date of Injury: a w/501b Lift [] Pre-placement O Respirator Questionnaire
0 DOT/Recertification ] Random Clearance
O Breath O Asbestos Exam [ ] Reasonable suspicion 0 Mask .FIT Test
Alcohol Test O Hazmat Exam [] Return to Duty O TB Skin Test [OT-Spot test
01 Instant 00 AZ Post Physical 0 Instant Drug Screen O PFT (Pulmonary Function Test)
Drug Screen [ Dispatcher Physical Panel: O Audiogram
O Non-Regulated 1 Exit 0 Non-regulated drug screen O Vision Test
Drug Screen 0 Return to Work 0 Regulated drug screen O X-Ray OEKG
O Regulated 0 Fit for Duty O Breath Alcohol Test O Covid-19 test
Drug Screen (By appointment ONLY) 7 Collection ONLY 0 Instant 7 PCR test
. Hep B Vaccine or titer
O SWAT/BOMB physical 0 Other: O P
Specify:
SPECIAL INSTRUCTIONS: O Rabies Vaccine or titer
Type:
AUTHORIZED BY: TITLE: PHONE:




MBI
TUCSON
1001 E. Palmdale St.
Tucson, AZ 85714
p: (520) 807-1060
f: (520) 807-0990

HOURS
Monday-Friday
7:00am-5:00pm
Saturday
8:00am-12:00pm

After Hours
Triage Assistance:
520-807-1060

MEDICINE
2 BUSINESS*
INDUSTRY

MBI TUCSON-
GRANT

1661 W. Grant Rd.

Tucson, AZ 85745
p: (520) 207-0663
f: (520) 207-1595

HOURS
Monday-Friday
8:00am-5:00pm

After Hours

Triage Assistance:
520-807-1060

MBI
TUCSON-EAST

888 S. Craycroft Rd.

Tucson, AZ 85711
p: (520) 495-5050
f: (520) 495-5077

HOURS
Monday-Friday
8:00am-5:00pm

After Hours

Triage Assistance:
520-807-1060

177 W. Cottonwood Ln.
Casa Grande, AZ 85122

p: (520) 836-3800
f: (520) 836-1298

HOURS
Monday-Friday
8:00am-5:00pm

After Hours Injury
Care/Triage Only
Call 602-272-7676

Please visit www.mbiaz.com for a pdf fillable authorization form.
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