
InOut Labs	
6449 Dempster St., Morton Grove, IL 60053	

847-657-7900    inoutlabs.com

Authorization Form for Clinic Services 

Donor Name: Date:  
Employee ID or SSN: 
Employer Name: PJS Care Services Address: 1545 Waukegan Rd, Suite 2-9,Glenview, IL 60025 
Employer Contact (DERs) 
Nick Stein - 847-722-8436

SERVICES REQUESTED 
Urine Drug Test  Hair Drug Test  Breath Alcohol Test 
 COVID PCR Test   COVID Rapid Antigen Test   Quantiferon TB Test  Other: 

Lab Info: Quest Diagnostics   Account no: 11095161 (Urine). 11095166 (hair) 

Return To Duty* Follow Up* 
Special Instructions For Collector:    Follow DOT protocols for Federal Collections. 

● Positive alcohol results must be called in to the DER(s) prior to being faxed.
● Fax or email Employer Copy of the Alcohol Testing Form and CCF to InOut Labs on completion of the collection.
● Fax: 847-410-8650 or forms@inoutlabs.com
● Unusual Testing Events (refusals, temp out of range, use of prosthetic devices (=refusal), shy bladder (after

2nd hour), shy lung, admission of drug use, etc.) IMMEDIATELY contact InOut Labs at 847-657-7900.
● Quest PPN- Enter your collection site code in the appropriate box on the CCF.
● Billing: Invoice InOut Labs for BAT or non-Quest PPN collections.

Test Deadline: If donor presents for test after deadline, call InOut Labs before conducting test. 

Testing authorized by: 

Testing Center 
InOut Labs 
6449 Dempster St 
Morton Grove, IL 60053 
847-657-7900
inoutlabs.com/appointment

Please call ahead for appt or make one on 
online at inoutlabs.com/appointment 

If Breath Test or Direct Observation is required, call to confirm BAT and/or same sex observer is available. 
Call to confirm hours. 

Donor Sign Here for release of medical tests to Employer listed above: _______________________ 

Reason for Test: Pre-employment Random Suspicion Post Accident      O t h e r

   

Nick Stein (PJS Care Services)

X
 Other: 

Nick Stein
Cross-Out
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