Industrial Clinics

Fontana

10444 Live Oak Ave.
Fontana, CA 92337
(909) 770-8293
(909) 770-8298 Fax

Rialto
425 E. Foothill Blvd.
Rialto, CA 92376

(909) 546-1050
(909) 546-1061 Fax

San Bernardino

742 W. Highland Ave.

San Bernardino, CA 92405
(909) 881-7460

(909) 881-7463 Fax

Family Clinics

Rialto

425 E. Foothill Blvd.
Rialto, CA 92376
(909) 546-1050

Highland

7576 Sterling Ave.
Highland, CA 92410
(909) 381-8983

Fontana

7965 Sierra Ave.
Fontana, CA 92336
(909) 356-4459

Riverside

4990 Arlington Ave.
Riverside, CA 92504
(951) 785-9011

San Bernardino

742 W. Highland Ave.

San Bernardino, CA 92405
(909) 881-7320

1574 W. Baseline Ave., #107

San Bernardino, CA 92411
(909) 386-1880

Company Profile/Sign Urp

Date:

Time:

Status: New Account Revisions

Awaiting Info

Pending (Rep Working)

Employer:
Address (or PO Box):

City/State/ZIP:

Phone Number:

Fax Number:
Nature of Business:

Workers Comp. Insurance:

Contact Person 1:

Contact Person 2:

Address (or PO Box):
City/State/ZIP: ____
Phone Number: Clinic Now Using:
Policy # ___ Exp. Date:
Number of Employees: ___ # of Shifts/Hours:
Light Duty Available: Yes No _
Special Instructions: ~
Pre-Placement Physical [nformation:
Drug Screen Types: NIDA Non- NIDA Post Accident
NIDA Collection Non-NIDA Collection
DOT-DMV
Breath Alcohol

Pre-Employment Physical

Print Name:

Signature:

Date:

ETROPOLITAN INDUSTRIAL
MEDICAL CLINICS, INC.
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