
Authorized by:________________________ Date: ___________

P 916-454-1423 F 916-454-2764

Name: ________________________________________

Date of Birth: ______________________

Drug Screen Physical
Type: Type:

3600 Power Inn Rd Ste G, Sacramento, CA 95826

Prices are subject to change based on Lab fees.

Treatment Authorization

Hours: Monday-Friday 8a-5p

ID: _________________________

Phone #: ____________________

Notes for CMI Staff:     

3600 Power Inn Rd Ste G, Sacramento, CA 95826

Company: __________________

Employee Info

Reason for Visit

No Fluids 2 Hours Prior to Arrival


	Power Inn

	Company: 
	Authorized by: 
	Date: 
	Name: 
	ID: 
	Date of Birth: 
	Phone: 
	Notes for CMI Staff: 
	Physical Type: 
	Drug Screen Type: 


