
OMEGA 

Corporate and Occupational 
Health Services  

2150 Pfingsten Road Suite 3000 
Glenview, IL  60026
www.northshore.org 
Phone (847) 657-1700 
Fax (847) 657-1715

NORTHWESTERN UNIVERSITY CLINIC PASSPORT 

Supervisors/Managers:  Treatment can not be administered without the clinic passport. 
Please give this form to your employee or fax to 847-657-1715 prior to their OMEGA appointment.   Please call 
OMEGA with any questions at 847-657-1700. 

Patient Name:  ______________________________ Date:  ___________________ 

Supervisor/PI:_________________  Results to:_________________     Phone:  _______ 

Department/Billing Information (please check department to be billed): 

Workers Compensation  

Athletic Department Cook Hall Office Research EV Student Health 
Biomedical Eng. Consortium OPRS/ACUC Residential Services 
CCM Facilities Mgt 
Chemistry Dept. Library Preserv. 

University Police    Other 
School of Comm. 

Patient is coming in for: 
    Preplacement Urine Drug Test      Treatment for Work Related Injury 

(Workers Compensation) 
    Audio Surveillance     Pulmonary Surveillance 
    Fitness for Duty Evaluation      N95 Fit Testing 
    Preplacemt/Annual DOT Exam      Quantiferon Gold blood test 
    Hepatitis B Titer or Immunization   Other 

Evanston Office   Monday/Wednesday 8am to 12pm 
Graham Medical Office Building Friday 8am to 12pm MA only, No MD 

  1000   Central, Suite 800 
Evanston IL 60201 
847-657-1700

OMEGA/Forms/NWU Passport 2025 

http://www.northshore.org/
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