
INJURY/COMPLAINT Explanation

Date of Injury: 

 ________________________

_____________________________________________________________________

_____________________________________________________________________

Date ___________________

Name _______________________________________________ 	 Job/Position _______________________________________

Company Name _______________________________________ 	 Phone (          )______________________________________

Address _ ____________________________________________ 	 City __________________________ 	 Zip _______________

Temp. Agency _ __________________________________________________________________________________________

Physical Exam Drug & Alcohol Screening (Picture I.D. Required) Other Screenings

Non-DOT
Non-Regulated

DOT*
Regulated

Breath 
Alcohol

❐ Back Evaluation with ______ lbs. Lift Test
❐ Audiogram
❐ Vision Screen
❐ Respirator Certificate
❐ Respirator Certificate w/PFT
❐ Pulmonary Function – No Cert. Req.
❐ TB Test
❐ TB Test (Two Step)
 

❐ Vaccines ______________________________

❐ Lab __________________________________

❐ Other  ________________________________

❐ New Hire

❐ Annual

❐ DOT* Recertification

❐ Return-to-Work

❐ Baseline

❐ DOT*

❐ Other ___________

❐ New Hire

❐ Post-Accidental/Injury

❐ Random

❐ For Cause

❐ Rapid

❐ Hair Testing

❐ Other _______________

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

❐

*DOT –Department of Transportation (Regulated Testing)

CORPORATE HEALTH SERVICES

Occupational Health
Company Authorization Form

Billing	 ❐ Employee to pay charges at time of service        ❐ Worker’s Compensation/Company Authorized Services

	 Insurance Company ____________________________________________________________________________________

	 Policy No.____________________________________________________________ 	 Phone No. _ ____________________

www.alexianbrothershealth.org/services/occhealth/index.aspx

Contact_ ___________________________________________________ 	 Email: ____________________________________

Authorized Signature _________________________________________

Special Instructions: ______________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

o  ELK GROVE VILLAGE 
136 Biesterfield Road 
Elk Grove Village, IL 60007 

o  BENSENVILLE 
1240 N. Busse Road 
Bensenville, IL 60106

o  SCHAUMBURG 
361 W. Golf Road 
Schaumburg, IL 60195

o  MOUNT PROSPECT 
1060 S. Elmhurst Rd. 
Mount Prospect, IL 60056

o  PALATINE 
231 E. Northwest Hwy. 
Palatine, IL 60067

o  ADDISON 
1339 Lake Street 
Addison, IL 60101

o  HANOVER PARK 
1515 W. Lake Street 
Hanover Park, IL 60103

See the back of this form for more 
individual location information,including 
hours of operation and maps. 



www.AlexianBrothersHealth.org/services/occhealth

CONVENIENT LOCATIONS
Elk Grove Village

136 Biesterfield Road  |  Elk Grove Village, IL 60007
(Three blocks East of Alexian Brothers Medical Center)
Monday – Friday, 7:30 am – 7:00 pm
Phone:  847.981.5910  |  Fax:  847.956.5420

Bensenville

1240 N. Busse Road (Rt. 83)  |  Bensenville, IL 60106
Monday – Friday, 7:00 am – 6:00 pm
Phone:  847.228.6407  |  Fax:  630.860.5081

Schaumburg

361 W. Golf Road  |  Schaumburg, IL 60195
Monday – Friday, 7:30 am – 7:00 pm
Phone:  847.952.7447  |  Fax:  847.952.7445

Mount Prospect

1060 S. Elmhurst Rd.  |  Mt. Prospect, IL 60056
Monday – Friday, 7:00 am – 8:00 pm
Saturday, 9:00 am – 1:00 pm 
Phone:  224.265.9010  |  Fax:  224.265.9015

Palatine

ALEXIAN BROTHERS IMMEDIATE CARE CENTER
7:00 am – 11:00 pm, 7 days a week, 365 days a year
Phone:  847.202.6060

231 E. Northwest Highway  |  Palatine, IL 60067
Phone:  847.202.6040  |  Fax:  847.202.6061

Addison

ALEXIAN BROTHERS IMMEDIATE CARE CENTER
7:00 am – 11:00 pm, 7 days a week, 365 days a year
Phone:  630.930.5600

1339 Lake Street  |  Addison, IL 60101
Phone:  630.930.5610  |  Fax:  630.930.5615

Hanover Park

ALEXIAN BROTHERS IMMEDIATE CARE CENTER
7:00 am – 11:00 pm, 7 days a week, 365 days a year
Phone:  847.472.1500

1515 W. Lake Street  |  Hanover Park, IL 60133
Phone:  847.981.5562  |  Fax:  630.483.4220

LAKE ST.

R
O

H
LW

IN
G

 R
D

.

FO
X

D
A

LE
 D

R
IV

E
LO

M
B

A
R

D
 R

D
.

355 

20

W. GOLF RD.

S.
 E

LM
H

U
R

ST
 R

D
.

W. GOLF RD.

DEMPSTER ST.

S.
 E

LM
H

U
R

ST
 R

D
.

LAKE COOK ROAD

W. NORTHWEST HWY 

E. NORTHWEST HWY

RAND ROAD 

DUNDEE ROAD

H
IC

K
S 

R
O

A
D

 

53 

PALATINE ROAD

Alexian Brothers Medical Center

800 Biesterfield Road

Elk Grove Village, IL 60007

Phone 847.437.5500

St. Alexius Medical Center

1555 North Barrington Road

Hoffman Estates, IL 60169

Phone 847.843.2000

EMERGENCY DEPARTMENTS

FREE Van Transportation 7:00 am – 8:00 pm
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