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Public Vehicle Operations Division ● 2350 W. Ogden, First Floor, Chicago, IL 60608 
BACPPV@cityofchicago.org ● 312474644300 

www.cityofchicago.org/bacp 
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Patient Name: ____________________________________________________________ 
 (Print)  Last Name   First Name �������������� Middle Initial 

 

Social  
Security #  

� � � �� � � �� � � � �

 
Patient Address: _______________________________________________________________ 
 
The healthcare provider must confirm patient identity and perform the following: 

���������Complete physical exam 

���������TB screening (if screening test is positive, health care provider must assess for evidence of active TB) 

���������Vision screening (must demonstrate at least 20/40 in the best eye, with or without correction) 

���������Auditory screening (must be able to first perceive a forced whispered voice in the better ear at not less 

than five feet with or without the use of a hearing aid or if tested by use of an audiometric device, does 

not have an average hearing loss in the better ear greater than 40 decibels at 500 Hz, 1,000 Hz and 2,000 

Hz with or without a hearing aid.  [Source for auditory screening guidelines:  US DOT at 

http://www.fmcsa.dot.gov/rules-regulations/administration/medical.htm ] 

 

 
STATEMENT OF PHYSICIAN FOR DATE OF EXAMINATION: __________________________ 

 
1.) I certify that ______________________________________ IS capable of safely  

driving and operating a public passenger vehicle based upon my medical opinion  
 and the result of the above listed examinations. 
 
2.) I certify that ______________________________________ IS NOT capable of safely 

driving and operating a public passenger vehicle based upon my medical opinion  
 and the result of the above listed examinations. 
 
3.) I referred ________________________________________ for further evaluation.   
 My certification is deferred pending the results of further evaluation. 

 
 

_______________________________________________ ____________________ 
Printed Name of Physician              Physician License Number 

 
_________________________________________________________________________ 
Street Address with Unit/Suite Number   City          State        ZIP Code 

 
(________)___________________________         (_______)________________________ 
Office Telephone Number     Office Fax Number 

 
_____________________________________________      _________________________ 
Signature of Physician                                                  Date Signed 

�������������	�

Chauffeur 
License # 

� � � � � �

PHYSICAL EXAMINATION CERTIFICATION�
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PHYSICAL EXAMINATIONS 
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City of Chicago Neighborhood Health 

Clinics for Chicago Residents Address Phone Number Hours of Operation 
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DRUG TESTING AND PHYSICAL EXAMINATION REQUIREMENTS 
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DRUG TESTING�
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The following is a list of APPROVED drug testing facilities listed alphabetically and also by 
city.   All of the following facilities also do perform physical examinations.  Please call the 
facility of your choice to confirm services performed and hours of operations. 
�

�

Approved Drug Testing 

Facilities in Chicago 

Address City Zip 

Code 

Phone Number Hours of Operation 

Augusta & Damen 

Medical Center 

948 N. Damen Ave Chicago 60622 773-276-2655 M – F:  9:30am-6pm 

SAT:  9 am - 2 pm 

Concentra - Chicago 

Avenue 

1030 W. Chicago 

Ave 

Chicago 60622 312-243-1574 M - F:  7 am - 10 pm 

SAT:  8 am - 5 pm           

SUN:  9 am - 4 pm 

Concentra - Far South 900 East 103rd St Chicago 60628 773-468-2963 M - F: 8 am - 5 pm 

Concentra - Lake Street 1230 West Lake St Chicago 60607 312-666-0028 M - F: 8 am - 5 pm 

Concentra - South 3145 S. Ashland 

Ave, Suite 110 

Chicago 60608 773-254-5516 M - F: 7 am - 10 pm 

Crest Clinic 2219 W. Taylor St Chicago 60612 312-733-9106 M - F: 9 am - 5 pm 

Family Medical Center 732 S. Pulaski Rd Chicago 60624 773-533-1621 M - F: 10:30 am - 

4:30 pm 

SAT: 10:30 am – 

2:30 pm 

HTP Associates 

Occupational Medicine 

11012 S. Western Chicago 60643 773-238-5300 M - F:  8:30 am – 

4:30 pm 

Mercy Medical at 

Dearborn Station 

47 West Polk, Suite 

G1 

Chicago 60605 312-922-3011 M - F:  8 am - 4 pm 

MercyWorks at Mercy 

Professional Building 

2600 S. Michigan 

Ave 

Chicago 60616 312-567-2979 M - F: 7 am - 5:30pm 

MercyWorks on 

Ashland 

 

3316 S. Ashland 

 

Chicago 

 

60608 

 

773-254-2133 

 

M - F: 7 am – 7 pm 
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MercyWorks on Bryn 

Mawr 

8619 W. Bryn Mawr Chicago 60631 773-380-0400 M - F:  8am – 

4:30pm 

MercyWorks on Pulaski 5525 S. Pulaski Rd, 

3rd Floor 

Chicago 60629 773-284-5278 M - F:  8am – 

4:30pm 

Prism Medical Center 1211 S. Western 

Ave 

Chicago 60608 312-738-3060 M - F: 10 am - 4 pm 

Prism Medical Center 2744 W. Devon Ave Chicago 60659 773-262-1300 M,TU,W & F:  

    5:30 pm - 8:30 pm 

SAT: 4 pm - 7:30 pm 

Prism Medical Center 2745 W. Devon Ave Chicago 60659 773-338-8600 M – SAT:  9am –7pm 

Sahara Medical Center 2054 W. Devon Ave Chicago 60659 773-973-2400  M - TH:  2 pm- 8 pm 

SAT:  1 pm - 5 pm 

Universal Medical & 

Rehabilitation Center 

2812 ½ W. Devon 

Ave 

Chicago 60659 773-761-9774 TU & TH:  10am5pm 

SAT:  By 

appointment only 

Wallen Medical Center 1768 W. Devon Ave Chicago 60660 773-274-4060 M, TU, TH & F:  1 pm 

- 6 pm 
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Approved Drug Testing 

Facilities by Suburb 

Address City Zip 

Code 

Phone Number Hours of Operation 

Concentra - Aurora 4000 Ogden Ave Aurora 60504 630-820-8963 M - F: 8 am – 6 pm 

Concentra-Bloomingdale 211 East Army Trail  Bloomingdale 60108 630-582-8946 M - F: 7 am – 8 pm 

Concentra - Bridgeview 8755 South Harlem 

Ave 

Bridgeview 60455 708-430-2295 M - F:  24 Hours            

SAT:   Closes at 

4pm 

Concentra - Elk Grove 

Village 

1830 Jarvis Ave Elk Grove 

Village 

60007 847-952-1180 M - F:  7 am- 10 pm 

Concentra - Franklin Park 10474 West Grand 

Ave 

Franklin Park 60131 847-451-7590 M - F:  6am - 10 pm     

SAT:  8 am - 5 pm 

Concentra - Morton 

Grove 

8125 River Dr, # 102 Morton 

Grove 

60053 847-470-1720 M - F:  8 am - 5 pm 

Universal Medical & 

Rehabilitation Center 

9120 W. Golf Rd Niles 60714 847-390-7122 M, W, F: 10am-

5pm 

SAT:  By 

appointment 

Prism Medical Center 825 E. Schaumburg 

Rd 

Schaumburg 60194 630-539-9900 By appointment 

only 

Skypoint Medical Center 1089 North Salem Dr Schaumburg 60194 847-882-1438 M, W,TH: 9am-6pm     

TU:  9 am - 5 pm           

F:  5 am - 4:30 pm        

SAT:  9 am – Noon 

Concentra - Wheeling 544 A Dundee Rd Wheeling 60090 847-419-6974 M - F: 7 am - 10 pm 
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