
See All Clinic Locations and Contact Information on Back

Employee Name:  _______________________________________________________________________Date:  __________________________

Home Address:  _______________________________________ City: __________________________ State:  ________Zip: _______________

Home Phone:  _______________________________ Soc Sec #:  ___________________________________________ DOB: _______________

Employer’s Name Authorizing Exam/Treatment: _____________________________________________________________________________

Employer:  __________________________________________________________Date Authorized: ____________________________________ 

Point of Contact:  ________________________________________________ Title:  _________________________ Time:  ___________ AM/PM

Employer Phone:  __________________________________________ ext:  ________________ Fax: ____________________________________

Workman’s Comp Insurance Carrier: ________________________________________________________  Phone:________________________

Address: _______________________________________________________________________________________________________________

SERVICES REQUESTED

o Injury o Illness

Injury Date:  ________________________

Time of Injury:  ______________ AM/PM

Description of Injury: __________________________________________

_____________________________________________________________

_____________________________________________________________

Examinations:

o Basic Physical Exam—Pre-Hire

o DOT Physical Exam

o Comprehensive Back Exam

o Other (list):  _______________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Substance Abuse Testing:

o 10 Panel Urine Drug Screen

o 5 Panel Urine Drug Screen

o 5 Panel DOT Drug screen w/ MRO

o Drug Screen Collection Only

o Breath Alcohol Testing

o Instant Drug Screen

o Follow - Up

o Other:  __________________________________________

Other Testing:

o EKG

o Pulmonary Function Test (only available at Warren)

o Audiogram (only available at Warren)

o PA Chest X-Ray

o X-Ray (List)

____________________________________________________

RELEASE OF INFORMATION
This signed authorization guarantees payment for services requested on this form and medical services necessary for proper treatment of injuries and 
illnesses. This release is also intended to certify that I (the Patient) give the Urgent care authorization to release all information regarding this examination, 
testing results or treatment to my employer, prospective employer, or employers insurance.

Employee/Patient Signature:  ________________________________________________________________________Date:  _____________________________

EMPLOYER’S AUTHORIZATION FOR EXAMINATION AND TREATMENT
(Must Present Photo ID at Time of Service)



SOUTHGATE URGENT CARE
14523 Northline Rd., 
 Southgate, MI 48195

Between I-75 & Dix-Toledo Rd.
(734) 324-7800

(734) 324-7801 (Fax)
www.southgateurgentcare.com

Hours: 8 a.m. – 10 p.m. 365 days a year

PROSPECT URGENT CARE
417 W. Prospect Rd.

Ashtabaula, OH 44004
(440) 381-8520 (Phone)

(440) 381-8522 (Fax)
www.prospecturgentcare.com

Hours: Mon. - Fri. 10 a.m. – 9 p.m.     
Sat., Sun., 10 a.m. – 9 p.m.

URGENT CARE LOCATIONS

WARREN URGENT CARE
31700 Van Dyke Ave., Ste.100

Warren, MI 48093
Between 13 Mile & 14 Mile

(586) 276-8200
(586) 276-8181 (Fax)

www.warrenurgentcare.com
Hours: 8 a.m. – 10 p.m. 365 days a year

WOODLAND URGENT CARE
22341 W. Eight Mile Rd.

Detroit, MI 48219
Between Telegraph & Lahser

(313) 387-8700
(313) 387-7665 (Fax)

www.woodlandurgentcare.com
Hours: Mon. - Fri. 8 a.m. – 10 p.m. 

Sat., Sun., 9 a.m. – 9 p.m.

CORPORATE OFFICE
34405 W. 12 Mile Road, Ste. 205 

Farmington Hills, MI 48331
(248) 957-7999

(248) 957-7997 (Fax)
www.urgentcaremanagement.net 

Hours: 9 a.m. to 5 p.m.
Monday - Friday




