
o Other:_________________________________________________________________________________________

Remarks_________________________________________________________________________________________

o DOT Drug Screen (photo ID required)
 Post offer______                Post accident______               Probable cause______               Random______

o Non-DOT Drug Screen (photo ID required)
 Post offer______                Post accident______               Probable cause______               Random______

o Breath alcohol (photo ID required)
 Post offer______                Post accident______               Probable cause______               Random______

o Standard physical exam
 Post offer______                Annual______

o DOT physical exam
 DOT new_______               DOT recertification________

o Return to work
 Physical_________              Essential function testing (required with the RTW physical for physically demanding jobs) _______________

o Other exam/testing
 Agility test (Post offer)_____                Neurometrix_____              Audiogram_____

o Respirator testing
 Respirator questionnaire_____               Respirator physical_____               Fit testing (employee must bring N95 mask)_____ 
 Pulmonary function (PFT)_____

o Vaccines
 Hep A vaccination_____               Hep B vaccination_____                MMR vaccination______               Flu vaccination_____       
 Varicella vaccination______

o Labs
 Hep A titer_____               Hep B titer_____               Hep C titer_____               Varicella titer______               QFT______
 Tspot______

Corporate Health Services Authorization
The region’s most comprehensive occupational health services

Patient’s name:_______________________________________  Job title:_____________________________________ 
Employer:_________________________________  Address:_________________________  Phone:________________
Authorized by (print):_________________________________________________________________________________  
Authorized by (signature):________________________________________________________  Date:_________________

Authorized services
This authorization renders the insurance carrier and/or company responsible for payment.

Kansas City, Kansas
Medical Pavilion
2000 Olathe Blvd., Level 1, Suite D
Kansas City, KS 66160
Phone: 913-588-2200
Fax: 913-588-2769
Monday-Friday, 7 a.m.-7 p.m.

Central scheduling number: 913-588-2200 
Email: chauthorization@kumc.edu
Occupational health patients are offered 
free parking. Parking information by 
location is on the back of this form or at 
kansashealthsystem.com/corporatehealth.

For more information
To learn more about corporate health or submit your authorization online, visit 
kansashealthsystem.com/corporatehealth.

Shawnee
KU MedWest
7405 Renner Road
Shawnee, KS 66217
Phone: 913-588-2200
Fax: 913-588-8423
Monday-Friday, 7:30 a.m.-9 p.m.
Weekends, 8 a.m.-4 p.m.

Choose a location for services: 

Patient information

Attach to email

o Treatment of injury
 New______                Return______ 
 Date of accident_________________________
 Injured body part____________________________________________________________________________________________

http://kansashealthsystem.com/corporatehealth
http://kansashealthsystem.com/corporatehealth
mailto:chauthorization%40kumc.edu?subject=CH%20Authorization
mailto:chauthorization%40kumc.edu?subject=CH%20Authorization
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Corporate Health
The region’s most comprehensive occupational health services

 Shawnee
1 KU MedWest

 7405 Renner Road

 Shawnee, KS 66217

 Phone: 913-588-2200

 Fax: 913-588-8423

 Monday-Friday, 7:30 a.m.-9 p.m.

 Weekends, 8 a.m.-4 p.m.

 Kansas City, Kansas
2 Medical Pavilion

 2000 Olathe Blvd., Level 1, Suite D

 Kansas City, KS 66160

 Phone: 913-588-2200

 Fax: 913-588-2769

 Monday-Friday, 7 a.m.-7 p.m.

FL225271121

For more information
Visit kansashealthsystem.com/corporatehealth.

Parking
There is ample free parking 

surrounding the building at  

KU MedWest.

Follow these instructions for 

parking at the Medical Pavilion: 

For standard vehicle parking, 

use Parking Garage 2 (P2) 

on Olathe Boulevard. Follow 

directional signage to your 

appointment location.

For oversize vehicle parking, 

use Lot 70 at 36th Avenue 

and Cambridge Street. Call 

security at 913-588-5030 for 

transportation to and from 

the Medical Pavilion or walk 

along Cambridge Street to the 

Medical Pavilion entrance on 

Olathe Boulevard.                 

Parking is free for occupational 
health patients.

Central scheduling number: 913-588-2200

http://kansashealthsystem.com/corporatehealth
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