
             
            

National Network Site Information Sheet 
 

 Attention: National Network Coordinator        Clinical Reference Laboratory       
Fax: 913-492-0208 

Phone: 800-445-6917                    
 
                 
__ __ __.__ __ __ __               __________________________________________________________________________ 
Client Code                                                          Company Name 

 
 

      Address 
 

   
City                                                                       State                                                              Zip 

 
(            )                                                                                    (           )    
Phone                                                                                           Fax 
 
Mr. Ms. Dr. ___________________________________                      ______________________________ 
                    Contact Name                                                                     Title                                        
 
www. _______________________________________                     ______________________________ 
            Web-site address                                                                         E-mail 
 
Available Hours:   Monday ____to____     Tuesday  ____to____   Wednesday  ____to ____ 
 
                                   Thursday ____to  ____  Friday  ____to  ____    Saturday   ____to ____ 
 
                                Sunday ____ to ____ 
 
Check all the following that apply to this facility/location: 
 
After Hours:  Yes   No 
Provided By:   Hospital    On-Call    Other _________________________________ 
 
Do you currently have a lab that you use for your discretionary testing? 

 Yes    No      Lab name ________________________________ 
 
Do you currently perform point of care testing for drugs of abuse? 

 Yes    No      Type of device currently used ________________   In-Center    On-Site  
                                                                                            Price:            ________     ________ 
Is your staff CRLstat certified? 

 Yes   No 
 
Software Utilized:   Systoc   Stolas   Stix    Occ. Health Mgr.   In-House     
                                 Safnet    Drug Pack    None  
 
Provider Certification:   DATIA      SAPAA      BAT’s     SAP 
Type of Breath Alcohol Device used __________________________________________ 
 
MRO:    AAMRO      MROCC      ACOEM      ASAM 
 
 



 
 
 
Available Services: 
 
 

  Policy & Program Development                     Regulatory Compliance 
  Substance Abuse Training                              Random Generation 
  MRO Services                                               Post-Accident Coordination 
  Background Checks                                       MVR (Motor Vehicle Report) 

 
  Urine Drug Screen Collection     In-Center    On-Site   Appt. Required 

                                        Price:            ________     ________ 
  DOT Drug Screen Collection      In-Center    On-Site   Appt. Required 

                                        Price:            ________     ________ 
  Saliva/Oral Fluid Collection        In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 Hair Collection                               In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 Evidential Breath Testing                In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 Pre-employment Phys. Exams     In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 DOT Physical                                In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 MD Physical Exam                         In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 Injury Treatment                             In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 Audiometry                                    In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 Spirometry                                     In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 Phlebotomy                                    In-Center    On-Site    Appt. Required 

                                        Price:            ________     ________ 
 

Number of technicians available at one time for Mobile Phlebotomy 

 0     1-3      4 or more 
 

Physicals Measurements                 In-Center    On-Site    Appt. Required 
(Height, Weight, BP, Pulse)        Price:            ________     ________ 
Flu Shots                                         In-Center    On-Site    Appt. Required 
                                        Price:            ________     ________ 
Resting EKG                                   In-Center    On-Site    Appt. Required 
                                        Price:            ________     ________ 
Treadmill EKG                                In-Center                       Appt. Required 
                                        Price:            ________     
X-Ray                                              In-Center                       Appt. Required 
                                        Price:            ________ 
 

 Other Services           ___________________________________________________ 


