
I-65 North (Toward Indianapolis) 

Take Exit 5 and turn left onto Veterans Parkway.  Proceed to 
Broadway Street and turn right.  (Broadway Street turns into 
Greentree North.)  Proceed through the three-way stop sign.  The 
Occupational Medicine Physicians building is located on the left.  

I-65 South (Toward Louisville) 

Take Exit 5 and turn right onto Veterans Parkway.  Proceed to 
Broadway Street and turn right.  (Broadway Street turns into 
Greentree North.)  Proceed through the three-way stop sign.  The 
Occupational Medicine Physicians building is located on the left.  

 

 

Desde la I-65 Norte 

Tome la Salida 5 y voltee a la izquierda saliendo a Veterans 
Parkway.  Vaya hasta el semáforo y gire a la detecha en Broadway 
Street (la cual se convierte en Greentree North.) Avance hacia la 
señ al de pare de tres vías.  El edificio de los Médicos de Medicina 
Ocupacional está localizado jsto a la izquierda. 

Desde la I-65 Sur 

Tome la Salida 5 y voltee a la derecha saliendo a Veterans 
Parkway.  Volett a la derecha en Broadway Street (la cual se 
convierte en Greentree North.) Avance hacia la señ al de pare de 
tres vías.  El edificio de los Médicos de Medicina Ocupacional está 
localizado jsto a la izquierda. 

From I-65  

Take I-65 to the I-265W exit.  Take Grant Line Rd. exit and turn left.  
Then, turn left onto Northgate Blvd and then turn left onto Northgate 
Court.  Follow the parking lot to the front of the building (same 
building as Kleinert/Kutz Hand Care).  Occupational Medicine 
Physicians is located on the first floor. 

From I-64  

Take I-64W to the I-265E exit.  Take Grant Line Rd. exit and turn 
right.  Then, turn left onto Northgate Blvd and then turn left onto 
Northgate Court and follow the parking lot to the front of the building 
(same building as Kleinert/Kutz Hand Care).  Occupational Medicine 
Physicians is located on the first floor. 

Desede I-65 

Tome la I-65 hacia la salida I-265 W.  De allí salga en la calle Grant 
Line y de vuelta a la izquierda.  Luego tome la izquierda hacia el 
bulevar Northgate y de vuelta a la izquierda hacia Northgate Court.  
Siga el estacionamiento hasta el frente del edificio (el mismo edificio 
de Kleinert Kutz Cuidado de Manos). La oficina de los médicos de la 
Medicina Ocupacional estará ubicada en el primer piso.   

Desede I-64 

Tome la I-64 W hacia la salida de I-265.  Salga hacia el camino Grant 
Line y luego de vuelta hacia Northgate Court y siga el 
estacionamiento hasta el frente del edificio (el mismo edificio de 
Kleinert Kuts Cuidado de Manos).  La oficina de los médicos de la 
Medicina Ocupacional estará ubicada en el primer piso.   

Authorization for Services 

  Clarksville 
Monday-Friday: 7:30 a.m.-5:00 p.m. 
2201 Greentree North, Clarksville, IN 47129 
Phone: (812) 283-2013 / Fax: (812) 283-2538 

  New Albany 

Monday-Friday: 7:30 a.m.-8:00 p.m. Saturday & Sunday:  9:00 a.m.—5:00 p.m. 
3605 Northgate Ct., Ste. 110, New Albany, IN  47150 
Phone: (812) 949-5749 / Fax: (812) 949-5794 

Employee Name: ________________________________________ Company Name: ________________________________________ 

Today’s Date: ________________ EXPIRATION DATE: ___________________ Authorized by: ______________________________ 

DRUG/ALCOHOL SCREENING SERVICES 
 DOT   Pre-Employment  Breath Alcohol 

 Non-DOT  Random   Saliva Alcohol 

     5-Panel  Post Accident   Other: 

     9-Panel  Reasonable Cause     ______________ 

     Other:  Company Access     ______________ 

    ___________  Instant 

 

INJURY TREATMENT SERVICES 
 

 Date/Time of Injury: _________________________________ 

EXAM SERVICES 
 Pre-Employment Exam   DOT New Certification Exam 

 Return to Work / Fitness for Duty  DOT Re-certification Exam 

 OSHA Respirator Questionnaire /Exam 

 

OTHER SERVICES 

 Hepatitis B Vaccine   Audiogram 

 Flu Vaccine    PPD Skin Test 

 Pulmonary Function Test / Spirometry 

 Other:  

     ____________________________________________ 

WHEN & WHERE TO REPORT: 

w ww . oc c medphys i c i ans .c om 

Save time—Send Authorization Form ahead of your employee to:   

authorization@occmedphysicians.com or fax to your clinic location 

initiator:authorization@occmedphysicians.com;wfState:distributed;wfType:email;workflowId:fb485eb466bb4f3b811fce7adbfb1120
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