
OPEN	24	HOURS‐A‐Day	/	7	Days‐A‐Week
Physicals	&	Follow‐Ups	Available	Monday	‐	Friday	8:00am	‐	5:00pm

Date: Time: AM PM

Patient	Name:

Employer:

Branch/Location:

Temp: Yes No Name:

Body	Part	(Illness):

SERVICES	REQUESTED

Date	of	Injury: Date: Time:

Injury/Illness	Description:

DRUG	TESTING:

Instant Drug	Screening NIDA Non	NIDA Collection‐Lab

Breath	Alcohol	Test Hair	Collection Post	Offer Post	Accident

Resonable	Cause Random

PHYSICALS:

Post	Offer Return	To	Work Fit	For	Duty Lift	Test

Pulmonary	Function	Mask	Fitting Back	X‐Ray	Chest	X‐Ray PPD	TB

Other:

Special	Instructions:

PHONE: AUTHORIZING	SIGNATURE



New Location:
72057 Highway 111
Rancho Mirage, CA 92270

Call ahead for after hours & weekends
760.619.3053

In House Services Offered

Core Services
Work Related Injuries

DOT Physicals

Drug Screening

Telemedicine
Sports/School Physicals
COVID TESTING
Work physicals - testing

www.totalcarewic.com 72057 Highway 111
Rancho Mirage, CA 92270

About Us

ORTHOPEDIC SERVICES XRAY/RADIOLOGICAL SERVICES OCCUPATIONAL THERAPY SERVICES

Total Care Work Injury Clinic is a full service
Occupational Medical Clinic located in Rancho
Mirage, California. No appointment is needed.
We are the only 24-Hour, 7 Days A Week non-
emergency room facility providing workers comp
care coverage in the ENTIRE Coachella Valley.
We strive to offer short waiting times and quality
care to injured workers. We are compliant and
knowledgeable in all OSHA coverage guidlines.

COVID TESTING PHYSICAL THERAPY
SERVICESRAPID TEST (15MIN) AND PCR (24HRS)

TRANSPORTATION INCLUDED

office@premiumoccupational.com
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