
	*	Attach	job	description	
	†	Attach	mandated	OSHA	questionnaire

Comments:______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Hawaii_Region_KaiseR_on-tHe-Job®
_employeR_RefeRRal_foRm

__pRoCeed_to_URgent_CaRe_oR_emeRgenCy_CaRe_if_tHe_oCCUpational_HealtH_seRviCes_(oHs)_CliniC_is_Closed._

sUbstanCe_abUse_testing

Type

	 	Panel	5	
	Federal				 	Non-federal

	 	Panel	10	
	Non-federal

	 	Urine	specimen	collection

Reason

	 	Preplacement

	 	Random

	 	Postaccident

	 	Reasonable	suspicion	or	cause

	 	Return	to	duty

	 	Follow-up

immUnization

	 	Hepatitis	B
Series:	 	1			 	2			 	3	

	 	Hepatitis	A
Series:	 	1			 	2		

	 	Hepatitis	A	and	B/Twinrix
Series:	 	1			 	2			 	3	

	 Influenza

	 Tetanus

	 Tuberculosis	testing	(PPD)

	 Other	(describe):	____________________________________

	 	_____________________________________________________________________________________________________________________________________________________

please_check_the_clinic_location_for_employee_visit:
	Hilo	 	Lahaina	 	Wailuku
	Honolulu	 	 	Maui	Lani	 	Waipio
	Kona	 	Moanalua	

Please print with a black pen.  	__

	 Date:	______________________

Employee	name:	_______________________________________________________________________________________________

Date	of	birth:	 ___________________________	Gender:	 	M		 	F			Social	Security	number:	_______________________________ 	

Job	title:	______________________________________________________________________________________________________

Employer:	_____________________________________________________________________________________________________

Workers’	compensation	insurance	carrier	(if	appropriate):	___________________________________________________________ 	

Employer	contact	name:	________________________________________________________________________________________

Title:	_________________________________________________________________________________________________________

Phone	number:	________________________________________________________________________________________________

Fax	number:	___________________________________________________________________________________________________ 	

E-mail	address:	________________________________________________________________________________________________

Place a check mark next to the services you are requesting.

indUstRial_inJURy*_
Modified	duty	available:		 	Yes		 	No					Third-party	liability:		 	Yes		 	No					Date	of	injury:	___________________________________________

•	Don’t forget…call one of our oHs clinics to 
 schedule your appointment! 

•	see reverse side for clinic locations.

•	File this document in the patient’s oHs chart.

pHysiCal_examination

	 Post-offer*	 				

	 Periodic	

	 Return-to-work	evaluation*

	 Annual

	 Crane	and	hoist

	 Coast	Guard

	 CDL/PUC

	 Dive

	 Respirator†

	 Asbestos†

	 Other	(describe):		__________________

	 	______________________________________________ 		



Hawaii_Region_KaiseR_on-tHe-Job®
_employeR_RefeRRal_foRm

__foR_moRe_infoRmation_aboUt_KaiseR_on-tHe-Job:_oaHU_(808) 432-2208;_neigHboR_islands_1-888-683-2208_(toll_fRee)

oahu
HonoLULU CLInIC
1010	Pensacola	St.	
Honolulu,	HI	96814

occupational Health services (2nd Floor):
Phone	(808) 432-2200 Fax (808) 432-2214
Monday–Friday,	8	a.m.–5	p.m.;	closed	Saturday,	Sunday,	
and	holidays

Urgent care (1st Floor):
8	a.m.–6	p.m.,	seven	days	a	week;	closed	holidays

MoanaLUa MeDICaL CenTeR anD CLInIC
3288	Moanalua	Road	
Honolulu,	HI	96819

after-hours care: 
Monday–Saturday,	5–10	p.m.;	Sunday	and	holidays,		
8	a.m.–10	p.m.

emergency care: 
24	hours	a	day,	seven	days	a	week

WaIpIo CLInIC
94-1480	Moaniani	St.	
Waipahu,	HI	96797

occupational Health services (1st Floor):
Phone	(808) 432-3103 Fax (808) 432-3165
Monday–Friday,	8	a.m.–5	p.m.;	closed	Saturday,	Sunday,	
and	holidays

Maui
WaILUKU CLInIC
80	Mahalani	St.	
Wailuku,	HI	96793

occupational Health services:
Phone	(808) 243-6453 Fax (808) 243-6454
Monday–Friday,	8	a.m.–4:30	p.m.;	closed	weekends		
and	holidays

MaUI LanI CLInIC
55	Maui	Lani	Parkway	
Wailuku,	HI	96793

after-hours/urgent care:
Monday–Friday,	5–8	p.m.;	Saturday,	noon–5	p.m.;		
Sunday	and	holidays,	8	a.m.–5	p.m.;	closed	Christmas		
Day	and	New	Year’s	Day

LaHaIna CLInIC (anneX)
910	Wainee	St.	
Lahaina,	HI	96761

Clinic (initial work injury visit only):
Phone	(808) 662-6900 Fax (808) 662-6930
Monday–Friday,	8	a.m.–5	p.m.;	closed	weekends		
and	holidays

Hawaii
HILo CLInIC 
1292	Waianuenue	Ave.	
Hilo,	HI	96720

occupational Health services:
Phone	(808) 934-4065 Fax (808) 934-4085
Monday,	Tuesday,	and	Thursday,		
8	a.m.–12:30	p.m.	and	1:30–5	p.m.;	
call	for	appointments	on	Wednesday	and	Friday;		
closed	weekends	and	holidays

Kona CLInIC 
75-184	Hualalai	Road	
Kailua-Kona,	HI	96740

occupational Health services:
Phone	(808) 334-4415 Fax (808) 334-4418
Monday–Friday,	8	a.m.–12:30	p.m.	and	1:30–5	p.m.;		
closed	weekends	and	holidays
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please recycle.
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