
REQUEST FOR DOT PHYSICAL EXAM 

AUTHORIZATION 

 

Date: __________________ 

__________________________ is requesting authorization  to have his 

DOT physical performed by a provider whom is on the national registry 

of certified medical examiners, (NRCME), which is required by the 

Department of Transportation.  

 

I am requesting authorization to have my DOT physical performed by 

Dr. Robert Kalensky whose credentials are listed below.  

 

Sign: _________________________________ 

Date: ___________ 

 

  Provider : Dr. Robert Kalensky                    

  NRCME #: 7011791492 

  NPI # : 1902985203 

  V.C.P. : YES 

   ICD 10 Code : Z02.4 

Chatham Chiroptactic & Integrated Health 

Services 

309 E. Main St. Suite H 
Garden City, GA 31408 
 
Telephone: 912-777-8809 
Fax: 912-712-5177 
Email : dotclinicalservices@gmail.com 


