
 
Company Profile Form 

 
 New Client  Existing Client update, Co ID:    Timeframe: 

 Date:                            Pricing:       Special (contract)        Bend  Sales Rep:   
 
Company Demographics 
Company Name:  
Physical Address: 
City/State/Zip: 
Contact Name:  
Phone:     Fax:    Email: 
Company Type:     # of Employees: Self Insured: Yes No  
Notes: 
 
 
    
Billing Information  Same as above 
Billing Address:       
City/State/Zip: 
Phone:    Email:    
Additional Billing Notes: 
 
 

Insurance: 
Work Comp Insurer: 
Address: 
Policy # 
Health Insurance (if provided): 
Address: 
. 

Contacts: 
Contact #1 Name:      Phone: 
Notes: 
Contact #2 Name: 
Notes: 
Contact #3 Name:      Phone: 
Notes: 
 
 

 Injury Care:
PA Drug Screen on initial visit?      Yes     No     Notes: 
PA Breath Alcohol Test?     Yes        No   Notes: 
  DOT   Non-DOT Notes: 
Special Instructions regarding Injury Care: 
 
 

Light Duty Available 

     Phone: 
     Email: 

     Email: 

     Email: 



      Client Services
 
    DRUG SCREENING
Type/Panel Pre-employment Post-Accident Reasonable Cause     Random MRO  Price quoted 
DOT/5  Required  
NON-DOT 
Panel: 

    Y        N     +only  

RAPID 
Panel: 

 

Bill DS to:                              TPA DS Lab          Client  

Notes: 
 
 

Lab Name:      
Address:       City/State/Zip: 
Phone:    Fax:    Lab Contact Name: 
 

    MRO Name:  
    Address:       City/State/Zip: 
    Phone:    Fax:    Email: 
    Additional Info: 
 

     TPA Name: 
     Address:       City/State/Zip: 
     P    Fax:   Contact Name:  

   

hone: 

     OTHER SERVICES
MA Only Services: Specifics: Additional Authorizations: Notes: Price Quoted 
    Audiogram:    $ 
    PPD/Tuberculosis    1 step      2 step                CXR Authorized for +  $ 
    Lab Tests 
 

Test(s):  Lab Name: $ 

    Immunizations    $ 
    Other: 
 

   $ 

Notes: 
                                                                                                               
 
 

Provider Services: Physical Exam 
 

Audio Lift Test Labs X-ray Other Total Price 
Quoted 

     DOT Exam    $    $    $    $    $    $ $ 
    Pre-placement     $    $    $    $    $    $ $ 
    Respirator Cert. 
         Q review first 

   $    $    $    $    $    $ $ 

    Physical Exam 
Type: 

   $    $    $    $    $    $ $ 

     Other: 
 

   $    $    $    $    $    $ $ 

Notes: 
 
 
*Physical includes Vision, Whisper and UA Dip 
  Notes: 

               N      +only

           $

           $

           $

$ 

$ 

Last Updated 01/19/2010  

       CRL 

       John Braddock,MD/COMPI 

       Wolfgang & Associates 


	Client: Off
	CID: 
	1: 
	2: 
	3: 
	1: 
	1: 





	coid: 
	Timeframe: 
	CSC: 
	Date: 
	Self Insured: Off
	Company Name: 
	Company  Address: 
	Company C/S/Z: 
	Company Contact: 
	Company  Phone: 
	Company  Fax: 
	Company  Type: 
	Company  Notes: 
	Company Email: 
	Billing as above: Off
	Billing Address: 
	Billing C/S/Z: 
	Billing Phone: 
	Billing Email: 
	Billing Notes: 
	Insurance WC: 
	Insurance WC Address: 
	Insurance WC Policy: 
	Insurance PHI: 
	Insurance PHI Address: 
	0: 

	Contact #1 Name: 
	Contact #2 Name: 
	Contact #3 Name: 
	Contact #2 Phone: 
	Contact #1 Notes: 
	Contact #2 Notes: 
	PA DS: Off
	PA BAT: Off
	PA: Off
	Contact #3 Phone: 
	0: 

	PA DS Notes: 
	PA BAT Notes: 
	PA DS Type: 
	ds: Off
	DS DOT PP: Off
	DS DOT PA: Off
	DS DOT RC: Off
	DS DOT RA: Off
	DS NDOT PP: Off
	DS NDOT PA: Off
	DS NDOT RC: Off
	DS NDOT RA: Off
	DS RAPID PP: Off
	DS RAPID PA: Off
	DS RAPID RC: Off
	DS RAPID RA: Off
	NDOT MRO: Off
	Rapid MRO: Off
	Bill ds to: Off
	Rapid DS Price: 
	DS Notes: 
	DOT DS Price: 
	Lab Address: 
	Lab Phone: 
	Lab Fax: 
	Lab Contact: 
	Lab C/S/Z: 
	MRO Name: 
	MRO Address: 
	MRO C/S/Z: 
	MRO Phone: 
	MRO Fax: 
	MRO Email: 
	MRO Notes: 
	TPA Name: 
	TPA Address: 
	TPA C/S/Z: 
	TPA Phone: 
	TPA Fax: 
	TPA contact: 
	TPA: Off
	Other Services: Off
	MA Audio: 
	0: Off
	2: Off
	3: Off
	4: Off

	MA PPD: Off
	MA PPD type: Off
	MA PPD CXR: Off
	MA AS: 
	MA  AA:  
	MA N: 
	MA $: 
	PPD N: 
	PPD $: 
	Lab T: 
	Lab Test: 
	Lab AA: 
	Lab Name: 
	Lab $1: 
	Lab $2: 
	Imm: 
	Imm AA:  
	Imm N: 
	Imm $: 
	Other T: 
	Other S: 
	Other AA: 
	Other N: 
	Other $1: 
	Other $2: 
	MA Notes/comments: 
	MD: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	2: 
	4: Off
	5: Off
	6: Off
	2: Off
	3: Off
	0: Off
	1: Off

	4: 
	4: Off
	5: Off
	6: Off
	0: Off
	1: Off
	2: Off
	3: Off

	5: 
	0: Off
	3: Off
	4: Off
	5: Off
	6: Off
	1: Off
	2: Off

	3: 
	0: Off


	Text7: 
	0: 
	0: 
	5: 
	6: 
	1: 
	0: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 

	3: 
	0: 

	4: 
	0: 



	2: 
	0: 
	1: 
	4: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	4: 
	3: 

	4: 
	0: 
	1: 
	2: 
	4: 
	5: 
	2: 
	0: 
	1: 

	0: 
	1: 

	3: 


	1: 
	0: 
	5: 
	6: 

	2: 
	5: 
	6: 
	0: 

	3: 
	6: 
	5: 
	0: 

	4: 
	0: 
	5: 
	6: 


	Contact Notes: 
	0: 
	1: 

	Injury Care: 
	0: Off

	Light Duty Available: Off
	Contact #1 Phone: 
	0: 

	Contact #1 Email: 
	0: 

	Contact #2 Email: 
	Contact #3 Email: 
	NDOT DS Price: 
	0: 

	NDOT Panel: 
	0: 

	Rapid Panel: 
	MRO svs: 
	0: 
	0: Off


	Lab CRL: Off
	MRO JRB: Off
	TPA WA: Off
	Special Pricing: 
	0: Off
	1: Off



