Southern Immediate Care
Occupational Medicine Employer Form

Today’s Date:

Employer:

Contact Name:

Employer Address:

Billing Address (if different):

Employer Phone Number:

Employer Fax Number:

Services requested for today’s visit to SIC:

Urine Drug Screen In-house 10 panel $35.00
Confirmation Send Out $35.00
TB Skin Test $25.00
Pre-Employment Physicals (Basic) $85.00
DOT Physical Exam $125.00
DOT Drug Screen (send out) $50.00

*Drug Screens must arrive 3 hours before the clinic's closing time*

Please complete this form and email it at your earliest convenience.

Thank you for choosing us as a healthcare provider for your employees.

Lainee Hamilton, SIC Billing Office

lhamilton@southernimmediatecare.com

SOUTHERN

IMMEDIATE
CARE

Corporate Address:

PO Box 608

Helena, AL 35080

205-409-2794
www.southernimmediatecare.com

Alabama Comp

114 Wildwood Pkwy

Homewood, AL 35209
205-876-2667

Monday — Thursday: 8 am to 4 pm
Friday: 8 am to 3:30 pm

Anniston

4100 McClellan Blvd

Anniston, AL 36201

FAX: 256-235-2277

Monday — Sunday: 8 am to 8 pm

Attalla

956 Gilbert Ferry RD SE

Attalla, AL 35954

FAX: 256-344-0080

Monday — Friday: 8 am to 6 pm
Saturday — Sunday: 8 am to 2 pm

Forestdale

1664 Forestdale Blvd
Birmingham, AL 35214

FAX: 205-900-7961

Monday — Friday: 8 am to 7 pm
Saturday — Sunday: 10 am to 3 pm

Heflin
150 Tompkins Street

Heflin, AL 35264

FAX: 256-403-1721

Monday — Friday: 8am to 5 pm
Saturday — Sunday: 9 am to 1 pm

Helena

225 Helena Marketplace
Helena, AL 35080

FAX: 205-974-4560

Monday - Friday: 8 am to 7 pm
Saturday — Sunday: 9 am to 5pm

Homewood

1944 28t Ave South

Homewood, AL 35209

FAX: 205-545-4725

Monday - Friday: 8 am to 7 pm
Saturday — Sunday: 9 am to 5 pm

Lakeshore

2874 Lakeshore Pkwy
Birmingham, Al 35211

FAX: 205-396-2898

Monday — Friday: 8 am to 7 pm
Saturday — Sunday: 10 am to 3 pm

Stringfellow
324 East 19th Street, Suite 201

Anniston, Al 36207
FAX: 256-954-9501
Monday — Sunday: Noon to 10 pm

Valleydale
4500 Valleydale Rd Birmingham,

Al 35242

FAX: 205-618-9544

Monday — Friday: 8 am - 7 pm
Saturday - Sunday: 10 am to 3pm
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