
 
 

Valley Occupational Health Services 
 
 

 

Employer’s Authorization and Referral for Occupational Health Services 
You are being referred to the center for employment-related healthcare services. Present this form at the registration desk. 

Employee Name:   Job Title: 

Employer: GLEN ROCK VOLUNTEER AMBULANCE CORP Phone #:   (           ) 

Name of Authorizing Agent: Today’s Date: 

Signature:  

Contracted Services- Reason for Referral  (Please check  service(s) requested) 

 Physical Exams:  Other Services: 

 CPREPE             PREPLACEMENT PHYSICAL EXAM  
Includes: Vitals, Physical Exam, Electrocardiogram,        
Comprehensive Metabolic Panel (CMP), Lipid Panel,                 
Complete Blood Count (CBC), Urinalysis, Vision Screening 

 CAUDI            AUDIOGRAM- only available in conjunction with      
preplacement physical exam 

 CRTWE               WELLNESS/ RETURN TO WORK EXAM  
Includes: Vitals, Physical Exam, Review of Medical History  

 CQUAN         TB TESTING SCREENING VISIT WITH              
QUANTIFERON TB GOLD TEST 

 CCROS                 CROSSING GUARD PHYSICAL EXAM  
Includes: Vitals, Physical Exam, Audiogram,                 
Vision Screening, Mobility & Weight Test 

 CXR1V           CHEST XRAY 1VIEW 

 CFDPDP            FIREFIGHTER/ POLICE PHYSICAL EXAM 
Includes: Vitals, Physical Exam, Electrocardiogram,     
Vision Screening, Audiogram, Pulmonary Function Test 
(PFT), Urinalysis,  Complete Blood Count (CBC), 
Comprehensive Metabolic Panel (CMP), Lipid Panel, 
Review of Medical History & OSHA Questionnaire 

  

 CDOTP              DOT PHYISICAL EXAM  
Includes: Vitals, Physical Exam, Urinalysis, Hearing Test, 
Vision Screening, Sleep Apnea Screening,               
Depression Screening, Driver Health History Review 

  

 SPECIAL REQUESTS: 
___ Please call Supervisor at Phone #:______________________    or email: ____________________________. 
___ Please send results to: _ ____________________________________________________________________              
  __ Bill: ____________________________________________________________________________________  
___ Other __________________________________________________________________________________ 

 FOR VMG STAFF ONLY: (Please refer to the Client Profile  for additional information.) 

If you need to update your account information, please email: cpaulso@valleyhealth.com or svanhee@valleyhealth.com 
         

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

                                             

 

 

 

 

Valley Medical Group  
40 Washington Avenue  
Dumont, NJ 07628  
(201) 387-7055  
(201) 387-8605 (fax)  

Valley Medical Group  
85 Chestnut Ridge Road  
Montvale, NJ 07645  
(201) 930-1700  
(201) 930-0705 (fax)  

Valley Medical Group   
141 North Kinderkamack Rd 

Montvale, NJ 07645 
(201) 746-6880 
(201)746-9570 (fax) 
 
 

Valley Medical Group  
81 Hamburg Turnpike  
Riverdale, NJ 07457  
(973) 835-7290  
(973) 835-0696 (fax)  
 

 

 

 

 

 
FOR EMERGENCIES 
ONLY: 

    

 
Valley Medical Group  
780 Cedar Lane  
Teaneck, NJ 07666  
(201) 836-7664  
(201) 836-5710 (fax)  

 
Valley Medical Group  
140 Franklin Turnpike  
Waldwick, NJ 07463  
(201) 447-3603  
(201) 447-5184 (fax)  

 
Valley Medical Group  
759 Hamburg Turnpike  
Wayne, NJ 07470  
(973) 709-0099  
(973) 709-0201 (fax)  
 

Please 
Remember to 
Call Ahead  

The Valley Hospital 
Emergency Dept.  
4 Valley Health Plaza, 
Paramus, NJ 07652 
 (201) 447-8000 

    

Hours of Operation: Monday- Friday 8 am- 8 pm 
As of April 2026                     Saturday 8 am- 4 pm      Sunday 8 am- 2 pm 

mailto:cpaulso@valleyhealth.com
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