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Applicant/Employee’s Name:  Zach Keeney
	Your screening and/or assessment will be done at:

                        Basin Immediate Care
                        3737 Shasta Way Suite A
                        Klamath Falls, OR 97603
Please note the following instructions:

CHECK-IN AT BASIN IMMEDIATE CARE:  You must take this authorization form with you.  Please check in at the front desk when you arrive.

APPOINTMENTS: Appointments are not necessary for drug screenings only.

IDENTIFICATION:  You must have (2) pieces of identification, at least one with a recent photo.
GLASSES: If you usually wear glasses, you should take them with you.

CLOTHING: If you are performing a fitness test, you should wear comfortable clothing in which you can easily perform that test.  A sweat suit or        

                     shorts and a T-shirt would be appropriate.

FLUIDS:  You are instructed to not drink an excessive amount of liquid in the several hours before providing your sample.  If you provide us with a 
                dilute sample you will be afforded one additional testing session immediately following the dilute result.  Any further dilute samples will be 
                grounds for withdrawal of the employment offer by Klamath County.

	AUDIOGRAMS: If you are scheduled for an audiogram, you should use an ear wax removal system prior to testing.  If any ear wax removal is performed by the physician’s office before performing the test you will be responsible for the ear wax removal fee, which is currently $91.00.
LOCATION: Corner of Shasta Way and Crater Lake Parkway.  (Located in same building as SOFCU and Klamath Public Employees Federal Credit 

                     Union.) 

	


As an authorized representative of Klamath County and the Human Resources Department, I have identified below which screenings and/or assessments are to be completed as indicated below:
	     X    Regular (Non-DOT) 
· DOT  
· Fit for Duty      
· Physical Capability Profile

· Audiogram    
HR ________________

(Initial)
	· Pre-Employment

· Post-Accident

· Random

X   Cause

·  Other

HR ________________

(Initial)
	     X    Urine

     X     Breath (BAT)

· Both
· Fitness, back, IST, grip & pulmonary

· Hearing Test

HR ________________

(Initial)


ACKNOWLEDGMENT

I hereby acknowledge that I consent to the above listed screening and/or assessment procedures.  It is further acknowledged that the test results may be sent directly to Klamath County's Human Resources Department.

___________________________________                _______________
Applicant's or Employee's Signature

      
          Date:
Klamath County Human Resources


Authorization for


Screening & Assessment
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