Patient Name:

Employer:

Street Address:

Work Related

Injury

Date of Injury:

Saint Louis University Employee Health

3547 Olive Street

lliness

*Substance Abuse Testing* Check all that apply

For PosAuto Accident Testing, select regulated drug

Regulated drug screen
Collection only

screen and breath alcohol.
Breath Alcohol Hair
Collect Rapid drug screen

Non-regulated drug screen

Other:

Type of Substance Abuse Testing

Preplacement

Reasonable cause

Post-Auto accident

Follow-up

Special Instructions/comments:

Authorized by:

Phone:

30HDVH SULQi

Social Security Number:

Date of Birth:

Phone Number:

Physical Examination

Preplacement Baseline Annual Exit
DOT Physical Examination

Preplacement Recertification
Special Examination

Asbestos Respirator Audiogram

Human Performance Evaluation

Hazmat Medical Surveillance

Other:

Billing (check if applicable)
Employee to pay charges

" XH IR IKH QDIIXUH RI IKHVH VSHFLILF VHUYLFHV  RQI\ IKH SDILHQW
DQG VIDII DUH DORZHG LQ WKH ¥HVILQJ WHDIPHQW DUHD 3(HDVH
DIHUI \RX HPSIR\HH VR IKDIl {IKH\ FDQ PDNH DUDQJHPHQIV IRU
FKLGUHQ RU RIKHUV KDl PLIKW RIKHUZLVH EH DFFRPSDQ\LQJ
IKHP IR IKH PHGLFDI FHQIHU
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