
Iles Medical Testing, LLC 3437 Derek Dr Lake Charles, La 70607 
Tel: 337-562-0835 Fax: 337-562-8985 

 
 
 
 
 
 
 

ONSITE REQUEST 
 
 
            

      
 
Employer/ Company: __________________________________________________________________ 
 
Billing Address: ______________________________________________________________________ 
 
DER: _______________________________________________________________________________ 
 
DER Contact #: _______________________________________________________________________ 
 

ONSITE LOCATION  
 

Address: 
______________________________________________________________________________________ 
 
City/State: _____________________________________  Zip Code: __________________________ 
 
Date Requested: __________________________  Time Requested: ____________________ 
 
Number of Employees to be Tested: ___________ □ DOT   □ NON -DOT 
 
Services Requested:  
 

 
□10 Panel Urine Drug     □5 Panel Hair Drug Test  
□12 Panel Urine Drug    □10 Panel Oral Drug Test  
□10 Panel Rapid      □OTHER: ______________________ 
□Breath Alcohol  
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