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22818 Old US 20•Elkhart, IN  46516 – 2312 Eisenhower Dr N•Goshen, IN 46526
    574-389-1231 • FAX  574-389-1232  - 574-534-1231 • FAX  574-534-8186
Date Issued: _____________________________________________

Expiration Date: __________________________________________

Authorization will be honored through 5PM on expiration date

Company: _______________________________________________

Employee/Applicant: ______________________________________

Community Occupational Medicine is authorized to provide:

   New Employee

     Injury

     DOT
___ Drug Test

___ W/C Injury

___ DOT Physical

___ Physical

___ Drug Test

___ DOT Drug Screen 
___ Breath Alcohol 
___ Alcohol Test

___ Mock Drug Screen

___ Collection Only
___ Collection Only
___ DOT Collection Only

___Other (see below)         ___ Other (see below)     


      Reason for Test
               

 ___ Pre-placement







 ___ Random







 ___ Post-Accident







 ___ Reasonable Cause

 





 ___ Recertification
Special Instructions

_________________________________________________________

_________________________________________________________

Company Authorized Signature _______________________________

PICTURE ID REQUIRED FOR DRUG TEST
MAP ON REVERSE

OPEN MONDAY THROUGH FRIDAY   7:30AM – 5:00PM
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2312 Eisenhower Dr N • Goshen, IN 46526
574-534-1231 • FAX  574-534-8186
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