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T t l 976 Mountain City Hwy, Elko Nevada 89801
C'!' o a Phone: 775-777-7587 Fax: 775-738-9584
Urgent Care Email: alonya@a-plusurgentcare.com

FORMS

Forms used by A+ Total Care to document physicals follow DOT guidelines:

Will your company use A+ Total Care’s Form? oYes oONo
Will your company provide Physical Forms? oYes oONo

If your company will be sending a drug screen to a lab other than Lab Corp, Interpath, or Quest, you
MUST supply a chain of custody form, collection cup and a FedEx mailing label.

Will your company provide their own “chain of custody” form? oYes 0No
Will your company provide their own collection cup? oYes oNo
Will your company provide their own FedEx mailing label? oYes 0No

DRUG & ALCOHOL PROTOCOLS

Random:
Drug Testing: oYes oONo If Yes, oDOT oNon-DOT
olnstant
Alcohol Testing (Non-DOT):  oYes ©No
Add’l Notes:
Post-Accident:
Drug Testing: oYes oONo If Yes, oDOT oNon-DOT
olnstant
Alcohol Testing (Non-DOT):  oYes ©No
Add’l Notes:
Reasonable Suspicion:
Drug Testing: oYes oNo If Yes, oDOT oNon-DOT
olnstant
Alcohol Testing (Non-DOT): oYes oONo
Add’l Notes:
Pre-Employment:
Drug Testing: oYes oONo If Yes, oDOT oNon-DOT
olnstant

Alcohol Testing (Non-DOT):  oYes ©No
Add’l Notes:
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