
RFP #P-23-2025 

DRUG AND ALCOHOL TESTING SERVICES 

Nao Medical: 
Statcare Urgent & Walk-in Medical Care PLLC 

DBA Nao Medical 
135 Mineola Blvd, Mineola, NY 11501 

Principal Contact: 
Priti Jain, MD 

Priti@NaoMedical.com 
516-695-7493 



Group 3. Technician time, to accommodate shy bladder protocol: 

9. Straight time, 
Up to 5 hours: $_$_10_0 ___ perhour 

10. Overtime / Holiday Rate: $_$_1 O_O ___ per hour 
Up to 5 hours: 

Group 4. Drug and Alcohol tests performed by an outside service center for situations 
when, due to circumstances beyond the reasonable control of the Consultant, the 
Consultant cannot provide on-site services listed in items #1 and #3 above in Group 
#1. Any additional applicable collection fees must be added, if required. 

Facility Name lmmed Care Med Walk-In - Red Bank 

Address: 46 Newman Springs Rd E, Red Bank, NJ 07701 
Location Hours: Monday-Friday 8:00 am-8:00 pm, Saturday-Sunday 9:00 am-3:00 pm 

11. Drug Test: 11 $_$_50 ___ per test 

12. Alcohol Test: 11 $_5_0 ___ per test 

Group 5. On-site General Supervisory Awareness training and provide 
comprehensive manual for approximately 56 employees (Drug and Alcohol program 
coordinators, administrators, and supervisors of CDL and non-CDL employees). Each 
class should be approximately 2.5 hours, with a minimum of 15 and maximum of 60 
employees per class: 

13. 5± classes @ $_$~7_5_0 ___ per class 

14. 56± manuals @ $ included 

Group 6. Litigation support (if needed) 

15. $_2_50 ____ per hour. 

per manual 

*NOTE: The quantities listed above are estimated and may change depending on operational requirements. 
Successful Consultant will only receive payments for actual number of tests performed. 
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VARIANCE(S), IF ANY: 

The undersigned is an individual 
__ a partnership 
..¥..- a corporation under the laws of the State of _N_Y ____ _ 

BUSINESS NAME: Statcare Urgent & Walk In Medical Care PLLC OBA Nao Medical 

BY: Priti Jain M.D SIGNATURE: -------------
ADDRESS: 135 Mineola Boulevard, Mineola 

CITY: __ Ne_w_Y_o_rk __________ STATE: _NY _____ ZIP: 11501 

BUSINESS PHONE#: 917-310-3371 FAX#: 516-938-1554 -----------
EMAIL ADDRESS: occhealthgrp@naomedical.com 
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