
Patient Name:_ _____________________________________ Date: __________________________________

Company:__________________________________________ Phone #: _______________________________

Work Address:_ _____________________________________ City: _____________ State: ____ Zip: _______

Authorized by:_____________________________________________________  Valid through: _ ___________

Occupational Health
Medical Authorization Form

Work-Related 
Injury/Illness

(check box)

 Specify body part: ______________________________     Date of injury: ___________
If this incident is deemed not work-related, the authorizing organization will be 
responsible for charges prior to written notification.

Physical 
Examination

(check box)

 Annual/periodic   Pre-employment/Post offer          Fit for duty      Respiratory 

 (DOT) Physical      Return to work     

Respiratory

(check box)
 Fit test (employee to bring in mask)

 Respiratory clearance      Pulmonary function test      OSHA questionnaire review)
Medical 
Surveillance/
Immunizations

(check box)

 Audiogram    T spot                 TB skin test          Chest X-ray

 Hep A            Hep B                 Heb B Antibody titer (blood draw)           MMR

 MMR Titer     Varicella Titer     Tetanus, diphtheria, pertussis (TDAP)    Flu

 Blood tests _____________________      Other: ________________________________

Substance Abuse 
Testing

(check box)

Reason for Test

 Pre-employment/post offer      Random      Post accident

 Reasonable suspicion/for cause      Return to duty      Follow-up

Drug Screening

 Collection only      Donor to bring in CCF      CCF shipped to center     

 DOT Urine     Non-DOT Urine     4 panel     5 panel     9 panel    10 panel     

 Non-DOT Hair      Other: _______________________________

Breath Alcohol Screening

 DOT  Non-DOT

Method of Payment

(check box)
 Bill to employer    Employee pays for service

Special instructions: _________________________________________________________

After completing the form, please fax to the treating clinic.
See back of sheet for location and fax information.



St. Luke’s Occupational Health Corporate Health Clinic 
224 S. Woods Mill Rd. • South Medical Office Building Suite 360 

Chesterfield, MO 63017
Phone: 314-205-6677 • Fax: 314-205-6032 

Open Mon. – Fri. • 8 a.m. – 4:30 p.m.
Provider available Monday - Wednesday 8 a.m. - 4:30 p.m. and Thursday 8 a.m. - 12 p.m.

Thursday afternoon and Friday are open for substance abuse testing, audio testing, PFT, and immunizations only.

St. Luke’s Urgent Care Centers: Open 8 a.m. to 8 p.m. Daily*

St. Luke’s Urgent Care – Arnold
832 Arnold Commons Drive

Arnold, MO 63010
Phone: 636-685-7899 Fax: 636-685-7898

St. Luke’s Urgent Care – Chesterfield
17421 Chesterfield Airport Rd.

Chesterfield, MO 63005
Phone: 636-685-7720 Fax: 636-685-7723

St. Luke’s Urgent Care – Creve Coeur
11550 Olive Blvd.

Creve Coeur, MO 63141
Phone: 314-542-7690 Fax: 314-542-7698

St. Luke’s Urgent Care – Des Peres
12304 Manchester Rd.
Des Peres, MO 63131

Phone: 314-965-6871 Fax: 314-821-3245
*Open Monday-Friday. Closed on weekends.

St. Luke’s Urgent Care – Ellisville
233 Clarkson Rd.

Ellisville, MO 63011
Phone: 636-256-8644 Fax: 636-230-9796

St. Luke’s Urgent Care – Fenton
774 Gravois Bluffs Blvd.

Fenton, MO 63026
Phone: 636-343-5223 Fax: 636-343-5345

St. Luke’s Urgent Care – Ladue
8857 Ladue Rd.

Saint Louis, MO 63124
Phone: 314-576-8189 Fax: 314-576-8162

St. Luke’s Urgent Care – O’Fallon
5551 WingHaven Blvd., Suite 100

O’Fallon, MO 63368
Phone: 636-695-2500 Fax: 636-695-2515

Pre-employment drug screenings and examination must arrive before 6 p.m. at the Urgent Care Centers.

Employment related services including drug testing are NOT offered at either of the 
 St. Luke’s Hospital Emergency Departments, unless post-accident injury treatment is rendered.  

St. Luke’s Hospital Emergency Departments provide medical treatment for injuries.

St. Luke’s Hospital Emergency Department
232 S. Woods Mill Rd. 63017

Phone: 314-205-6990 Fax: 314-542-4734
Open 24 hours/7 days a week

St. Luke’s Des Peres Hospital Emergency Department
2345 Dougherty Ferry Rd. 63122

Phone: 314-966-9100 Fax: 314-984-2790
Open 24 hours/7 days a week
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