
                     West Ashley                                  Holy City Med Urgent and Primary Care                              North Charleston 
           2039 Savannah Highway                                  843-HOLYCITY or 843-465-9248                                  5479 North Rhett Avenue 
             Charleston, SC 29407                                           info@holycitymed.com                                          North Charleston, SC 29406 
                                                               M-F from 8:00AM- 8:00PM    Saturday from 8:00AM-5:00PM                                
 

(______________)  Company Menu 

 

 

 

 

 

 

 

 

       

   

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 Check-out Team will email notes on the next business day to _________________________, and will email send out drug screen 
results received from outside lab, after they have been reviewed. 

 DOT Physical or Renewal of DOT Physical.   

 Employment Physical   

 PPD Test   

 Flu Test (Seasonal)   

 Chest X-ray for past positive TB test   

 
Other Special Requests: 

 

 

 

 

 
In-House Rapid Drug Screen 

HCM  5 Panel 

 

If non-negative, call contact and do confirmation send out using outside lab Urine 

Requisition form. All yellow highlighted sections must be completed.  
 

 
In-House Rapid Drug Screen 

HCM  12 Panel 

 

If non-negative, call contact and do confirmation send out using outside lab Urine 

Requisition form. All yellow highlighted sections must be completed.  

 

 Send-Out Drug Screen 

Non-Federal  

(non- driving job) 

Send out using outside lab Urine Requisition form. All yellow highlighted sections must be 
completed.  

 
Evaluate/treat the injury. All injuries receive In-House 5 panel 

drug screen, unless In-House 12 panel drug screen is requested. 
  

 

 
Other Special Requests: 

 

 

  

 
In-House Rapid Drug Screen 

HCM 5 Panel 

If non-negative, call contact and do confirmation send out using outside lab Urine 
Requisition form. All yellow highlighted sections must be completed.  

 

Send-Out Drug Screen 

Non-Federal (non- driving 

job) 
 

Send out using outside lab Urine Requisition form. All yellow highlighted sections must be 

completed. 

INJURY: 

1. ANY WORK RELATED INJURY: Call contact on every 1st visit, and ask if follow-up visits are approved or light duty requested. 

2. ANY WORK RELATED INJURY MUST: leave with a “Return to work” RX note, detailed restrictions, and follow up date. 

3. FOR DOT PHYSICALS have Check-in scan and email all pages of DOT Physical paperwork to info@holycitymed.com 

 
 

 

 

 
 

 

 
                                  

 

                Date of Injury: _____/_____/_____ 

 

   Type of Injury: _____________________________ 

Patient Name: ______________________________________   

 

Date: _____/_____/_____ 

 

NON- INJURY: 

Call ________________________________ at _____________________________ to obtain authorization for  

EVERY visit and ask which item(s), below, the company wants checked.  

Ask ALL injury visits if they require a 5-panel or 12-panel drug screen.   

 

Authorizing supervisor that Holy City Med spoke with today: ________________________________  

 


