
​Airport Urgent Care & Industrial Medicine​
​426 W. Manchester Blvd, Inglewood, CA 90301​
​Phone​​: (​​310)​​215-3555 Fax: (310) 988-2669​

​Email: airporturgentcare@gmail.com​
​airporturgentclinic.com​

​TREATMENT AUTHORIZATION​
​Date: ________________​

​Person to be treated: ________________________________ Date of Injury: __________________________​

​Company: ________________________________________________________________________________​

​Address: _________________________________________________________________________________​

​HR Phone: _______________________________ HR Email: ________________________________________​

​Name of Authorizing Supervisor: ______________________________ Title: ________________________​

​Contact Phone #: ____________________________________________________​

​Contact Email: ______________________________________________________​

​Insurance Company: ____________________________________________________________________​

​Policy # : ________________________________  Adjuster: _________________ Phone: _________________​

​TREATMENT REQUISITION​
​□ Industrial Injury​

​□ Pre-Employment Physical Exam​

​□ Urgent Medical Care​

​□ Respirator Clearance Physical​

​□ Vision / Hearing Test​

​□ Return to duty Physical Exam​

​□ DMV / DOT​

​□ X-Ray (Please explain why this is needed.)​

​__________________________________________​

​□ TB Skin Test​

​□ Drug Screen (Rapid Test)​

​□ Drug Screen (Send to Lab)​

​□ Breath Alcohol Test​

​□ Oral Fluid Test​

​CLINIC HOURS OF OPERATION​
​MONDAY - FRIDAY​
​10:00AM - 6:00PM​

​SATURDAY​
​10:00AM - 2:00PM​

​WORKER’S COMP​
​AVAILABLE 24/7 FOR​

​AFTER-HOURS ON CALL​
​(310) 908-5590​

https://airporturgentclinic.com/

