Company Name:

A INSIGHT

HOSPITAL & MEDICAL CENTER COLDWATER

OCCUPATIONAL HEALTH CLINIC
370 E. CHICAGO ST. SUITE 200
COLDWATER, M. 49036
P: 517-279-5323 F: 517-279-5259

COMPANY PROFILE

Address:

City, State, Zip:

Phone Number:

Fax Number:

Contact Name:

Phone Number:

Email:

Alternative Contact

Name:

Phone Number:

Email:

Alternative Contact

Name: Phone Number:
Emait:
BILLIING INFORMATION
Workman’s Comp Carrier Information Bill Company direct for injurycare?Y____N___
Name: Billing for physicals and drug screens
Address: Attn:
City, State, Zip Address:
Phone: City, State, Zip




BRINSIGHT

HOSPITAL & MEDICAL cEMTER COLDWATER

SERVICE PROTOCOL

Physicals Pre-Employment Requirements
—— Basic Physical — Basic Physical

—_DOT Physical —— Dot Physical

—_ Fire Fighter Physical — Drug Screen

Drug Screening — Audiogram

—_N/A — _TBTest

—— 5 Panel Rapid —Immunization/ Lab work

—— 10 Panel Rapid ___PFT

—_ 5 Panel sent to iab

- 10 Panel sent to lab

— DOT (we &re MRO)

~— DOT {collection only)

— NON-DOT (collection only)

— Hair {collection only}

— Hair {we are MRO)

Marijuana Metaholite Testlng Y___ N__

For your convenience, we are able to keep your chains of custody on site. We do offer
observed collections.

Breath Alcohol Testing

DoT

.

Non-Dot

Injured Worker Care Requirements

- Drug Screen

BAT

————

Rechecks to be scheduled —OnOwnTime ___ During Work Hours



