
OCCUPATIONAL HEALTH SERVICES 
AUTHORIZATION FOR WORK RELATED INJURY CARE 

Email: sparrowohs@sparrow.org 

EMPLOYEE INFORMATION: 
Patient’s Name: ____________________________________________ Date of Birth: ____________________________ 

Authorizing Company: ______________________________________ Social Security #: _________________________ 

INJURY INFORMATION:
***Head Injuries that are accompanied by any of the following symptoms should be sent directly to the  
Sparrow Emergency Department: Nausea, Vomiting, Dizziness, Loss of Consciousness, Blurred Vision*** 

Date of Injury: ________________________________ Date Injury Reported to Employer: ________________________ 

Description of Injury: ________________________________________________________________________________ 

POST-ACCIDENT DRUG AND ALCOHOL TESTING (Photo Identification Required) 
Breath Alcohol Testing (not available at Urgent Care (UC) Locations): 
 Non-DOT Breath Alcohol Test  DOT Breath Alcohol Test

Lab Based Urine Drug Test: Rapid Urine Drug Tests (not available at UC Locations):
 DOT Urine Drug Screen  5 Panel Rapid
 Urine Drug Screen (Non-DOT)  11 Panel Rapid
 Urine Drug Screen Collection Only  Nicotine Rapid
 Other/Special Instructions: _______________________________________________________________________

I request and authorize the above-named employee to receive injury care from Sparrow Health Services.  
I further understand that my company will be financially responsible for any and all authorized services in the event 
my workers compensation insurance carrier denies the charges for any reason.  

Supervisor Signature: _______________________________________________________________________________ 

Printed Name: ______________________________________________________ Date: __________________________ 

Contact Phone Number: _________________________ Contact Email: _______________________________________ 

INJURY CARE LOCATIONS AND SERVICE HOURS 
� Sparrow Occupational Health Services 

Injury Care Hours: Monday-Friday from 7 a.m. to 4:30 p.m. 
Sparrow Medical Arts Building | 1322 E. Michigan Avenue, Suite 101, Lansing, MI 48912 

Phone: 517.364.3900, Option 1 | Fax: 517.364.3914 

� Sparrow Urgent Care (after-hours injury care)
Injury Care Hours: Monday-Friday from 4:30 p.m. to 8 p.m./Weekends & Holidays: 8 a.m. to 8 p.m. 

Michigan Avenue  Grand Ledge 
1120 E. Michigan Avenue, Lansing, MI 48912 1015 Charlevoix Drive, Grand Ledge, MI 48 

East Lansing Mason 
2682 E. Grand River Avenue, East Lansing, MI 48823 800 E. Columbia Street, Mason, MI 48854 

� Sparrow Hospital Emergency Room 
Injury Care Hours: Non-Emergent Injuries 8 p.m. to 8 a.m. / Emergent Injuries 24/7 

1215 E. Michigan Avenue, Lansing, MI 48912 

6538.310 rev. 4-18 
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Sparrow Urgent Care 
East Lansing

2682 E. Grand River Avenue
517.333.6562
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Sparrow Occupational Health
All injuries 
Monday-Friday | 7 a.m. to 5 p.m.

All Patients will be referred to Sparrow 
Occupational Health for follow-up.

Sparrow Urgent Care
Injuries when Occupational Health Services is closed
Monday-Friday | 5 p.m. to 8 p.m.
Saturdays, Sundays, and Holidays | 8 a.m. to 8 p.m. 

Sparrow Urgent Care 
Grand Ledge

1015 Charlevoix Drive
517.627.0100

Sparrow Urgent Care 
Mason

800 E. Columbia Street
517.244.8900

Sparrow Urgent Care 
Michigan Avenue

1120 E. Michigan Avenue
517.364.9790

Sparrow Occupational Health Services Clinic
Sparrow Medical Arts Building
1322 E. Michigan Avenue, Suite 101, Lansing
517.364.3900

Sparrow Hospital Emergency Room
1215 E. Michigan Avenue, Lansing
517.364.1000

Sparrow Emergency
All emergencies and any injuries 
Daily | 8 p.m. to 8 a.m.
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