
 
 

DOT & NonDOT Consortium Enrollment Form 
 

     

Employer Name:  Contact Name:  Phone #   

   

Address:  City:   

       

State:  Zip Code:  Email:   

 

 
 

Employee Name:   DOB:   
 

SSN#:  Hire Date:   
 

DOT or NonDOT   
  

 
 

Employee Name:   DOB:   
 

SSN#:  Hire Date:   
 

DOT or NonDOT   
  

 
 

Employee Name:   DOB:   
 

SSN#:  Hire Date:   
 

DOT or NonDOT   
  

 
 

Employee Name:   DOB:   
 

SSN#:  Hire Date:   
 

DOT or NonDOT   
  

 
 

Name:   DOB:   
 

SSN#:  Hire Date:   
 

DOT or NonDOT   
  

 

For additional Employees please fill/print out additional pages 

54 Hospital Drive, Suite 102 

Osage Beach, MO 65065 

Phone: (573) 348-8045     Fax: (573) 348-8046 

Email: occmed@lakeregional.com 

Website: www.lakeregional.com 

 

mailto:occmed@lakeregional.com
http://www.lakeregional.com/

