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    Occupational Account Set-Up 
 
 

Company Name:__________________________________________________ 
 

Physical Address:_________________________________________________ 
 

          City:_________________State:______ Zip Code:______________ 
 
 

DER-Primary Contact:_____________________________________________  
 
Phone number:_______________ Fax:____________Email:_______________ 
 

 
DER-Secondary Contact:___________________________________________ 
 
Phone number:_______________ Fax:____________Email:_______________ 
 
 

 

Billing /Consortium (TPA) Information:  □ Bill address above 
 

Name of Consortium/Company:_____________________________________ 
 

Address:_______________________________________________________ 
 

City:____________________ State:_______ Zip Code:__________________ 
 

Phone Number:___________________  Fax Number:___________________ 

 

 

 

Workers Comp Information:   Carrier_______________________ 
Address:_______________________________________________ 
City:___________ State:__________ Zip Code:________________ 
Phone: __________________  Fax:_________________________ 
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Employer: ____________________ 

 
Services and Resulting 

Check all that may apply 
 

□ Drug Testing      □ Immunizations  
       □ DOT                           □ Hepatitis B                                                                                                                                                                                                                     
       □ Non-Dot                  □ Tetanus       
       □ Collection only            □ Flu Shot 
       □ Hair Collection (our lab)           □ TB 
       □ Hair Collection (Co. lab)                     □ DISA 
       □ Instant Drug test 
                         
For Post-accident: □ Required  □ By request                                      
                    
□Breath Alcohol               □ Ancillary        □ Ancillary                                               
       □ DOT      □ Audiogram       □ Lipids 
       □ EKG      □ PFT        □ PSA 
       □ Non-Dot     □ Fit Test        □ TSH  
       □ DISA 
                                □ Urinalysis             
□ Physicals      □ Pa CXR        □ Lab draw fee     
                 □ Lumbar 3 view       □ CT     
       □ DOT      □ CBC        □ MRI              
       □ Non-Dot     □ CMP        □ Echo           
       □ School            □ Stress Echo       
       □ Coast guard                

Physical Reporting: 
     
 

□ Call in all results   □ Call in only Positive Drug screens   □ Fax  
 

 □ Email   □ Mail all originals  □ Give the driver the white card only 
 

□ Give the employee all originals 

Any Additional Information for Resulting :___________________________ 
_______________________________________________ 


