
 

 

 

PACIFIC MEDICAL CLINIC 
Occupational Medical Care 

Gary A. Linnemann, M.D. 

(714) 557-5599 

 
PATIENT’S NAME ____________________________________________ 

 

COMPANY ___________________________________________________ 

 

COMPANY PHONE ___________________________________________ 

 

INSURANCE CO ______________________________________________ 

 TREATMENT FOR WORK INJURY 

 DETERMINATION OF WORK INJURY 

 PRE-PLACEMENT PHYSICAL 

 D.O.T./D.M.V. DRIVER PHYSICAL 

 RETURN TO WORK CLEARANCE 

 DRUG SCREEN 

 BREATH ALCOHOL TEST 

 OTHER _____________________________________________________________ 
 
___________________________________________                            ____________________ 
AUTHORIZING SIGNATURE                                                                                DATE 

 

 

 

DIRECTIONS & MAP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE: From 55 Freeway, Exit Dyer Road 

Turn RIGHT on Grand Ave 

Turn RIGHT on Warner Ave 

Clinic is on your RIGHT 

PACIFIC MEDICAL CLINIC 

Occupational Medical Care 

 
1534 E. Warner Avenue, Suite A 

Santa Ana, CA 92705 

(714) 557-5599 

Clinic Hours: 

Monday – Friday   8a.m –6p.m. 

Saturday morning appointments available 

by request. 
 

Para que usted pueda recibir tratmeinto, 

necesita traer esta forma 
 

For Urgent Medical Treatment After Hours 
AFTER HOURS, WEEKENDS & HOLIDAYS (24 HRS) 

 PAGE the On-Call Physician at (714) 557-

5599 (24 hour exchange) 

 Bilingual exchange operators 

 Bring this form with you to medical 

treatment facility 

 Transportation available during regular 

office hours 

TREATMENT 

AUTHORIZATION 

 

IMPORTANT NOTICE 

COMPANY POLICY 

 Will always provide modified work 

 Call company to discuss work status for 
injured employee 

 OFF-WORK STATUS if employee unable to 
perform regular work 

 
 

OCCUPATIONAL HEALTH TESTING 

 AUDIOGRAM 

 PULMINARY FUNCTION TEST 

 RESPIRATOR FIT TEST 

 T.B. SKIN TEST 

 LEAD BLOOD TEST 

 ZINC PROTOPORPHYRIN TEST 

 OTHER: ____________________ 

 

 

DATE ___________ 

 

TIME ___________ 


