
SERVING SOUTH CENTRAL TEXAS SINCE 1982
 Austin Area New Braunfels Area
  IH 35 S / Slaughter Lane (512) 291-5577  IH 35 / Hwy. 46 (830) 606-5533
  Fax (512) 291-5576  Fax (830) 606-5535
  In the South Park Meadows Shopping Center  Just South of Hwy 46

San Antonio / Selma Area
  Loop 410 / Ingram (210) 520-5588  SE Military / Roosevelt (210) 927-5580
  Fax (210) 522-1125  Fax (210) 927-2700  
  Next to Bank of America  Corner of SE Military & Roosevelt  

  IH 10 / Wurzbach (210) 696-5599  Loop 1604 / Bandera (210) 695-4884 
  Fax (210) 699-8152  Fax (210) 695-4949  
  In the Colonnade Shopping Center  Next to Home Depot  

  Blanco / Parliament (210) 341-5588  IH 35N / Loop 1604 (210) 659-5533
  Fax (210) 341-7513  Fax (210) 659-7755  
  South of Churchill HS  In the Forum Shopping Center

  Loop 410 / Broadway (210) 821-5598  IH 10 W / Leon Springs (210) 698-6617
  Fax (210) 829-0125  Fax (210) 698-6627
  Between Broadway & Nacogdoches  South of Boerne Stage Road

  IH 35N / Eisenhauer (210) 655-5529  Hwy 151 / Loop 410 (210) 682-5577
  Fax (210) 655-5504  Fax (210) 647-5566
  Between Eisenhauer & Walzem  Westbound Hwy 151 Access Road

 Billing Inquiries: San Antonio - (210) 349-5592 / Fax (210) 349-5628  Austin - (512) 486-6100
Business Office: (210) 349-5577 / Fax (210) 349-5666
13722 Embassy Row  San Antonio, Texas 78216

 www.texasmedclinic.comTX-P-1 9/08

• Occupational Medicine • Urgent Care Medicine
• Sports Medicine • Travel Medicine

Open 8 am - 11 pm • 365 Days
(some locations closed Thanksgiving and Christmas)

No Appointments Necessary

TREATMENT AUTHORIZATION
Company Name ____________________________________________

Location #/Street Address _____________________________________

_____________________________________

Temporary Staffing Agency ____________________________________

Company Phone ____________________________________________

Employee Name ____________________________________________

Empl SS# _____________________ Empl DOB ___________________

Authorization Expires on: (Date) __________________ At (Time) _____________________________

MEDICAL EVALUATION DRUG / ALCOHOL TESTING

 DOT Drug Test

 Non-DOT Drug Test

 Rapid non-DOT Drug Test

 DOT Breath Alcohol Test

 Non-DOT Breath Alcohol Test

 Hair Test

 Drug Test Collection

 Other

______________________________________________

______________________________________________

______________________________________________

 Post-Offer Physical  Other ______________ 

 Health Screening Physical _____________________

 DOT Physical _____________________

 DOT & Post-Offer Physical _____________________

 Asbestos Physical (initial) _____________________

 Asbestos Physical (Periodic) _____________________

 Hazardous Waste Physical _____________________

 Respirator Physical _____________________

 Audiometry _____________________

 Hepatitis B Immunization _____________________

 TB Test _____________________ 

Authorization (Please Print) ____________________________________________________________ Date ____________________

*TREATMENTAUTHOR*


