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Description automatically generated]              2933 Cypress Street, Ste. 1
West Monroe, LA 71291
Ph: 318-322-9252
Fax: 318-322-2885

	



Company Profile Sheet
 Company Information
Legal Business Name: _______________________________________________________________   [image: ] Current W-9 form attached
If Applicable – Doing Business As: _________________________________________________________________________________
Physical Address: ________________________________________________________________________________________________
Mailing Address: _________________________________________________________________________________________________
Phone Number: __________________________________ Fax Number: _____________________________________
Email Address: __________________________________________________________________________________________________
Person(s) Authorized to act on behalf of the business: 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________


	  








Work-Injury Exams ONLY:Do you prefer to have your work-comp claim:      [image: ]  Invoiced directly to your company     [image: ]  claim filed with your carrier
[image: ]  Other: ________________________________________	IF A CLAIM IS EVER TO BE FILED COMPLETE FOLLOWING:
Insurance Carrier Name: _________________________________________________________________________________________
Address of Carrier: _______________________________________________________________________________________________
Ph # Carrier: __________________________________	       Company HR Contact: _________________________________________





Services Requested:
Physical Exams:			Labs:						Vaccines:
Pre-employment        	[image: ]		Drug Screens:					Tetanus			[image: ]
DOT		         	[image: ]		Collection ONLY		[image: ]			Flu Vaccine		[image: ]
Post Accident	         	[image: ]		Post-Accident		[image: ]			
Fitness for Duty	         	[image: ]		Pre-Employment	[image: ]			Other:		
Other__________          	[image: ]		Random		[image: ]			PPD			[image: ]
________________			Other___________	[image: ]			Audiometer Screen	[image: ]
________________			________________				__________________	[image: ]
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