
Patient Name:______________________________________     Date:________________________________

Employer Name:___________________________________________________________________________

Employer Address:_________________________________________________________________________

Employer Phone Number:_ ___________________________     Fax:_________________________________

Authorized By:______________________________________     ____________________________________
Printed Name                                                                                                   Signature

Please Check Each Service Needed:

Work-Related 
Injury/Illness

   Specific Body Part _______________________________

If this incident is deemed not work-related, the authorizing organization 
will be responsible for charges prior to written notification.

Drug Screening

       DOT Non-DOT

 Pre-placement         Post Accident         Reasonable Suspicion

 Follow-Up  Random  Witnessed/Observed

 Employee Paid        Return to Work

Alcohol Screening

       DOT Non-DOT

 Pre-placement         Post Accident         Reasonable Suspicion

 Follow-Up  Random  Employee Paid

Physical Exam

       DOT Non-DOT

 Pre-placement         Periodic/Annual    Respiratory Clearance

 Employee Paid       Return to Work      Other: ______________

Immunization
 Hepatitis A       Hepatitis B            Flu

 Td  TDap  Other: ______________

 Employee Paid  

Other
 PFT       Audiometry            Other: ______________

 TB  Employee Paid  

Patients under 18 years of age need written parental authorization for physicals, injury treatment and/or injections.

If your condition worsens, call the treating center. If your injury/illness requires emergency 
treatment, contact your employer for instructions and authorization to treat at an emergency 

room. All return visits should be scheduled at your St. Luke’s Treating location.

St. Luke’s Workplace Health Treatment Locations

St. Luke’s Urgent Care Centers 
Open Daily from 8 a.m. – 8 p.m.

Chesterfield • Creve Coeur •Ellisville 
Fenton • Kirkwood •Ladue • O’Fallon

Workplace Health Clinic 
Open Monday – Friday 8 a.m. – 4:30 p.m.

St. Luke’s Medical Office Building 
224 S. Woods Mill Road, Suite 360
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St. Luke's Hospital Emergency Departments provide 
medical treatment for injuries. Employment related services 
including drug testing are not offered at either of the 
St. Luke's Hospital Emergency Departments. 

St. Luke’s Hospital Emergency Department
232 S. Woods Mill Rd. 63017
Phone: 314-205-6990 | Fax: 314-542-4734
Open 24 hours/7 days a week

St. Luke’s Des Peres Hospital Emergency Department
2345 Dougherty Ferry Rd. 63122
Phone: 314-966-9100 | Fax: 314-984-2790
Open 24 hours/7 days a week
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St. Luke’s Workplace Health Corporate Health Clinic
224 S. Woods Mill Rd. 
South Medical Office Building Suite 360
Phone: 314-205-6677 | Fax: 314-205-6102
Open Mon. – Fri. 8 a.m. – 4:30 p.m.

St. Luke's Urgent Care – Arnold
832 Arnold Commons Drive
Arnold, MO 63010
COMING SOON

St. Luke’s Urgent Care – Chesterfield
17421 Chesterfield Airport Rd.
Phone: 636-685-7720 Fax: 636-685-7723
Open daily from 8 a.m. – 8 p.m.

St. Luke’s Urgent Care – Creve Coeur
11550 Olive Blvd.
Phone: 314-542-7690 Fax: 314-542-7698
Open daily from 8 a.m. – 8 p.m.

St. Luke’s Urgent Care – Ellisville
233 Clarkson Rd.
Phone: 636-256-8644 Fax: 636-230-9796
Open daily from 8 a.m. – 8 p.m.

St. Luke’s Urgent Care – Fenton
774 Gravois Bluffs Blvd.
Phone: 636-343-5223 Fax: 636-343-5345
Open daily from 8 a.m. – 8 p.m.
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St. Luke’s Urgent Care – Kirkwood
455 South Kirkwood Rd.
Phone: 314-965-6871 Fax: 314-821-3245
Open daily from 8 a.m. – 8 p.m. 

St. Luke’s Urgent Care – Ladue
8857 Ladue Rd.
Phone: 314-576-8189 Fax: 314-576-8162
Open daily from 8 a.m. – 8 p.m.

St. Luke’s Urgent Care – O’Fallon
5551 WingHaven Blvd.
Phone: 636-695-2500 Fax: 636-695-2515
Open daily from 8 a.m. – 8 p.m.
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