COUNTY OF LOS ANGELES

Department of Human Resources | Occupational Health Programs
Pre-Employment/Post-Offer Medical Examinations

Phone: 213-738-2187 | Fax:213-784-1713

WORK ORDER
ILL-AT-WORK

EMPLOYEE MEDICAL EXAMINATION

Employee Information

Last Name

First Name

Birthdate

Home Address

Employee Number

Employee’s Job Title

Department Information

Department Name & Number

Work Order Number

Work Order Date

Person Completing Work Order

Phone Number & Email Address

Appointment Information

Appointment Date and Time

Occupational Health Clinic Name

Clinic Address

Clinic Phone Number

Give a copy of the completed Work Order to the employee
and scan a copy of the work order to OHP@hr.lacounty.gov

OHP Work Order Form
Revised 3/5/2020
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