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Print form Fax, scan & email or send with employee 
 

New Company Information 
Date: ______________ 

 
Patient Info: 
Patient Name: ________________________________  Date of Injury: ___________________________ 
Injury Type: 
_____________________________________________________________________________________ 
 
Company Info: 
Company Name: _______________________________________________________________________ 
Address: _____________________________________________________________________________ 
_____________________________________________________________________________________ 
Contact Person: ________________________________________________________________________ 
Phone #: _____________________________________  Fax #: __________________________________ 
# of employees: ________________________________ 
 
Workers’ Comp. Info: 
WC Carrier Name: _____________________________________________________________________ 
Address: _____________________________________________________________________________ 
_____________________________________________________________________________________ 
Agent Name: _________________________________ 
Phone #: _____________________________________  Fax #: __________________________________ 
 
Is Drug Screen Required? _____ Yes  _____  No 
Check all that apply:          Reason for Drug Screen: ___________________ 
_____  Instant drug screen 
_____  DOT Drug Screen 
_____  Non‐DOT drug screen 
_____  Breath Alcohol Test 

Medical Exam or Test Request 
 
Physicals:            Physical to include: 
Check all that apply:          Check all that apply: 
_____  Preplacement          _____  PFT 
_____  DOT  Physical          _____  Audio 
_____  Respirator          _____  Vision 
_____  Return to Work         _____  EKG 
 
Other information or 
request:______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


