
CITY OF .WHITING , . , . 

MEDICAL CARE VERIFICATION FORM 

Instructions: 
This form must be completed in its entirety whenever the employee is required to 
comply with the City of Whiting Personnel Policy, department work rules or terms of any 
collective bargaining agreement requesting verification of medical care (doctor's 
certificate). The employee must complete and sign Section 1 before presenting the 
form to their physician who must then complete Section 2. 

SECTION 1: TO BE COMPLETED BY THE EMPLOYEE 

Employee name~ 

Date(s) of absence(s): 

I authorize the release of the information requested on this form to my employer to 
verify a medical care absence (sick leave) requiring time off from work. 

Employee signature: 

SECTION 2: TO BE COMPLETED BY THE PHYSICIAN
 

Physician's name (printed):
 

Physician's phone number:
 

Date(s) under Physician's care:
 

Is this an FMLA covered absence?
 

If yes, please complete a City of Whiting FMLA Certification form and attach. 

The above listed employee was under my medical care for the date(s) listed in Section 
2 above for an illness or injury that prevented him/her from performing his normal 
employment duties: 

Physician's signature: 

Failure to complete this form in its entirety may result in the loss of medical leave (sick 
leave) benefits and disciplinary action for the employee. 

WARNING: 
Submission of a fraudulent or false Medical Care Verification Form is a serious offense 
and will result in the terminetion of the employee. 
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Date _ 

AUTHORIZATION FORM 

Hours: Mon - Fri 8 am - 6 pm 
Last Drug Screen one hou

Sat 
r befo

8 am - 12 Noon 
re closing, please 

Employee Name _ 

Company Name: City of Whiting Department: Fire Department 

Company Address: 1916 Schrage Avenue ­ Whiting Indiana 46394 

Phone Number: 219-659-1069 Fax Number 219-473-7572 

Authorizing Supervisor: Michael J. Mantich Email: mmantich@whitingindiana.com 
Please render the following services: 

Executive Physical by Appointment Blood Lead wI ZPP 

Diagnosis and Treatment Blood Lead w/o ZPP 

Return to Work Exam Immunization (Hep B, Tetanus.. ) 

DOT Physical Pulmonary Function Testing 

General Physical/Non DOT Audiometric Testing 

DOT Drug Screen 5 Panel· Diagnostic X-Ray 

Non DOT Drug Screen 10 Panel· EKG/Stress Testing 

Non DOT Drug Screen 10 Panel Other 
with Alcohol*
 

BAT (Breath Alcohol Test)*
 

Collection Only· ·Please Check One for drug Screen
 

Hair Collection Pre-Employment
 

Random 

Post Accident 

Reasonable Suspicion 

RESUL TS - PLEASE CHECK ONE 
Fax Mail Phone 

For emergency services after 6 pm refer to one of the following hospitals with instructions to call: 
Dr. Michael Foreit, Dr. Frank Messana or Dr. Keith Nalley with all follow-up treatment to be done at Comprehensive Care 

Area Hospitals; St Margaret Mercy Community Hospital Sl. Calher'lne Hospital Methodist Northlake 
5454 Hohman Ave 901 MacArthur Blvd 4321 Fir Street 600 Granl Street 
Hammond, IN 46320 Munster, IN 46321 East Chicago, IN 46312 Gary, iN 
(219) 932-2300 (219) 836-1600 (219) 392-1700 (219) 981-4500 


