PRINCE GEORGE'S COUNTY GOVERNMENT

OHRM

Office of Human
Resources Management

Occupational Employee Medical Services

AUTHORIZATION FOR OCCUPATIONAL MEDICAL SERVICES

EMPLOYEE INFORMATION CONCENTRA ORDERING INFORMATION

Employee Last Name Prince George’s County Government

1400 McCormick Dr.
Largo, MD 20774

Employee First Name

County Identification Number Authorized by (print name)

Shalisha Hines Ivy, Esq.
Department Requesting Exam Title

Risk Management Specialist
Classification Title/Position Service Package:

[D Disability Leave

D FFD/IME Review

D FML Review

D FMLA Review

EMPLOYEE INSTRUCTIONS COUNTY DESIGNEE AUTHORIZING MEDICAL EXAM
AUTHORIZATION

Upon Clinic arrival, please provide a copy of your
photo identification and a copy of any medicals that
you would like to be considered during your DL
exam. Also, please be advised that examination by X

the County Clinic is required for DL approval. Authorized Signature Date

MEDICAL EXAM LOCATION PASS/FAIL RESULTS

Concentra Urgent Care — Lanham . . . .
4451 Parliament Place, Suite F Email results to the approprlite Cmi)nty email box per the service
Lanham, MD 20706 package above

APPOINTMENT DATE: APPOINTMENT TIME:
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