
 

 

SURE STAFF 
150 E Pierce Rd, Suite 20 
Itasca, IL 60143 
Phone:  630-634-5635 
Contact:  Lirio Gomez 

 

PLEASE PROVIDE THE FOLLOWING SERVICE(S) FOR: 
 

 
EMPLOYEE NAME: ______________________________________________________________________ 

                           Date of Birth 

 

❏ Workers Comp Injury       

          

_________________________________________________________________________________  
Nature of Injury                                                                                                                 Date of Injury 

 

 

 

 

❏ Drug Screen – 5/MRO - Pre-Employment 

 

❏ Drug Screen – 5/MRO – For Cause 

 

 
 

 

 

 

❏ Other Services_______________________________________________________________________ 

 

 

 

Authorized: ______________________________________________________________________ 
  Signature                                   Date 


