
 
 

106 Heritage Parkway, Broussard LA 70518*(337) 856-7500 
121 Tivoli Street, Abbeville LA 70510 * (337) 893-0788 

 
 

PROTOCOL REQUISITION 
 
COMPANY NAME: _________________________DATE & TIME: _____________________ 
 

DIVISION:                _________________________PO NUMBER: _____________________ 
 

EMPLOYEE NAME:_________________________ SUPERVISOR:_____________________ 
 

DRUG SCREEN  PHYSICALS  

DOT  GENERAL  

NON-DOT  DOT / CDL  

DISA DOT  COAST GUARD / MERCHANT MARINE  

DISA NON-DOT  HAZMAT  

INSTANT CHECK (9 PANEL)  CRANE OPERATOR  

INSTANT CHECK (5 PANEL)  OTHER (please specify)  

E-CUP  X-RAY  

HAIR FOLLICLE  BACK X-RAY (3 VIEW)  

BREATH ALCOHOL  BACK X-RAY (5 VIEW)  

DOT  CHEST X-RAY (1 VIEW)  

NON-DOT  CHEST X-RAY (2 VIEW)  

DISA DOT  OTHER (please specify)  

DISA NON-DOT  OTHER SERVICES  

DS/BAT PURPOSE  EYE EXAM  

PRE-EMPLOYMENT  AUDIOGRAM  

PRE-ACCESS  PULMONARY FUNCTION TEST  

RANDOM  RESPIRATOR FIT TEST  

POST ACCIDENT  URINALYSIS  

RETURN TO WORK/FIT FOR DUTY  LIFT CAPACITY EVALUATION  

OTHER (please specify)  TB SKIN TEST  

BLOOD WORK  EKG  

CBC  IMMUNIZATIONS  

CMP  TETANUS  

LIPID PANEL  TDaP  

OSHA LEAD LEVEL WITH ZPP  FLU  

HIV  PNEUMONIA  

RPR  HEPATITIS B  

OTHER (please specify)  HEPATITIS A/B (TWINRIX)  
 

ADDITIONAL TESTS: _________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 


