May 13,2024

A9






[JUrine Drug Collection (Company COC) $35
y|Observed Fee (no charge) DOT

MlBreath Alcohol Test$45

L Hair Follicle Collect.

(5100 in house; $45 own CCF)

O DOTPhysical (price varies by location)
1 General Physical $75

[CJFlu Vaccine $40
[JTetanus $75

[JHep A Titer$100
[JMeasles 540
[C]PPD (TB Test) $45
[ varicella Titer $136

[] eKG $40

[] vision Screen $25 per test
[ snellen
[ 1shihara

[] Jeager

otHer

DRUG SCREENING
[J10 Panel Non-DOT $50
[] 5 Panel Non-DOT $50
[X] £ Panel DOT $50
W0

PHYSICAL EXAM
DPre-Emplovment Physical $75

[JLift test $35

IMMUNIZATIONS
[CIHep B vaccine $120

LABS
[ Hep B Titer $ 120
DMumps $36
[CJrPD/TB Gold/Blood $100
CloTHer

TESTING
] Audiogram $40
[[] Chest X-ray 1 or 2 view $100
[ Respiratory Fit (Qualitative) $55
[] PFT/Spirometry $50

*All services may not be available at all locations.

& 10 Panel In-House $50
[ 5 Panel In-House $50

*All services may not be available at all locations.
[C] Bus Driver Physical $75

[JotHer

*All services may not be available at all locations.
[CJOTHER

[C]OTHER

*All services may not be available at all locations.
[[JHep C Titer 542

[CJRubella $115
[J HIV1&25$163
OTHER

*All services may not be available at all locations.
[CJyamar Grip Test $15
[J] osHA Questionnaire $25

QWorkers’ Compensation Injury Treatment

[CJoorT (5 panel) ] non-DOT (10 Panel)

[ collection only

B4 Email

Please list specific protocol instructions*

WORKERS’ COMPENSATION

mPost-Accident Drug Screen Required (MOtOI’ Vehicle Accidents Only)

O Fax

[ Return with Employee

*All services may not be available at all locations.

Indicate where Return to Work Status report is to be

_sent: Both Employer and WC Carrier
Please indicate where to bill drug screen (Note: Any drug

. screen billed to work comp carrier & denied will be the
responsibility of employer):

Employer
[JWork Comp Carrier

Please indicate where and how breath alcohol tests and physical results are to be reported.
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