
1025 W. Everett RD. 
Lake Forest, IL 60045
Phone: 847-234-7950
Fax: 847-234-7940

Request for Medical Treatment: Medical Services (Please check box)
[ ] Treatment of work-related illness/injury 

[ ] Post-off, pre-employment physical exam

[ ] Annual physical exam

[ ] DOT New Certification

[ ] DOT Re-Certification 

[ ] TB test [ ] 2 Step 

[ ] Chest X-Ray

[ ] Breath Alcohol Test *(Photo ID required)*

[ ] DOT Drug Screen *(Photo ID required)*

[ ] NON-DOT 5 Panel Drug Screen *(Photo ID 
required)*

[ ] 10 Panel Drug Screen *(Photo ID required)*

[ ] 10 Panel Expanded *(Photo ID required)*

[ ] Rapid Drug Screen *(Photo ID required)*

[ ] Hair Drug Screen *(Photo ID required)*

[ ] Other:___________________________
___________________________________

Date: __ / __ / __

Employee Name:
____________________
Employer:
____________________
Authorized by:
____________________
Company Phone #:
____________________

Hours of Operation:
Monday-Friday 8:00AM-6:00PM
Saturday 8:00AM-2:00PM
Sunday 12:00PM-6:00PM

FOR DRUG SCREENING (NON DOT)
Monday-:Friday 8:00AM-5:00PM
Saturday 8:00AM-1:00PM
Sunday 12:00PM-5:00PM  

**Please call for an appointment** 


