/7 NMC health,

Midwest Occupational Medicine
New Client Set Up

Please provide TPA Information, company specific form(s), CCF’s/ATF’s for Collections, Worker’s
Compensation Carrier info you would like on file, and/or applicable Protocols.

O Get completed visit documents & results on our Portal

Company Name: P:
Address: City/State/Zip:
Contact Name: Email: P:

Additional Company Contact(s)/info. if applicable:

Company Type: LINon-DOT [LIFAA [IPHMSA [IFMCSA [INon-DOT

Billing Information (if different than above)

Address: City/State/Zip:

AP Contact Name: Email: P:
Work Comp Carrier Name: P:
Claims Address: City/State/Zip:

Policy #: Adjuster Name/ contact info:

Drug Screen/ Breath Alcohol: LIRandom Consortium Pool CODOT Urine CODOT Breath Alcohol
OCollection Only (must provide CCF) Non-DOT:OUrineOInstantCIHaird Saliva O Breath Alcohol

Physical: LJDOT Physical [1Basic Physical OEssential Functions Test (EFT) OOPhysical w/ EFT
OFit for Duty (Return to work) COPersonal Capacity Profile (PCP) Level:

Respiratory: TB Test: OSkin [OBlood COChest X-Ray [CIRespiratory Physical OPFT/Spirometry COMEQ and/or
Fit Test

Work Comp: O Bill Company Direct for Visit O Bill Work Comp Carrier
Audio/Vision: OAudiogram OBasic Vision (Snellen) OTitmus Vision CIColor Vision CDepth Perception
Other: [OHep B Series COHep B Titer OTetanus Vaccine [OBlood Testing [

Authorized Company Representative: Date:
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