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      WORKMANS’ COMPENSATION ACCOUNT SET-UP AND 
PRE-EMPLOYMENT DRUG TESTING AND PHYSICIALS 

 
Company Name_______________________________________________________________________ 
 
Contact_________________________________ Address_____________________________________ 
 
City _________________________ State___________ Zip_______________ 
 
Phone_______________________ Fax_____________________ Email_________________________ 
 
Number of Employees ________________ 
 
After Hour/Weekend Contact (if different from above) _____________________________________ 
Phone____________________________ Verbal Consent Allowed?        Yes         No 
 
Subscriber: (TDI)__________ Non-Subscriber: (Non TDI) ___________ Self Pay: ______________ 
 
If Non-Subscriber does company wish to pay for care to a set limit?     Yes        No        If yes, what 
dollar amount ($) does company wish to pay? _______________ (If charges exceed this amount then 
WC carrier will be billed). 
 
W/C Insurance Carrier:   ______________________________________________________________ 
 
Address _______________________________________City _______________State ______________ 
 
Zip ____________Contact _________________________________________ 
 
Phone _______________ Fax _______________ Email_______________________________________ 
 
Name of Third Party Administrator (if applicable)   _________________________________________ 
 
Address ____________________________________ City _________________State_______________  
 
Zip ____________Contact _________________________________________ 
 
Phone _______________Fax ________________Email_______________________________________ 
 
Pre-Employment Billing Information  
 
Address ____________________________________ City__________________ State ______________ 
 
Zip _____________ Contact _________________________________________ 
 
Phone _______________Fax ________________Email_______________________________________ 

 



 
 
 

OCCUPATIONAL MEDICAL SERVICES 
 
 
PHYSICALS       PRE-EMPLOYMENT:   Yes        No  
                              DOT:    Yes         No   
 
DRUG SCREENS     Yes        No 
 
PRE-EMPLOYMENT ____________POST ACCIDENT____________ DOT____________ 
CONFIRMATORY____________ (Confirmatory testing on non-negative results is highly 
recommended)    
 

________   1.  Collection Only - Utilize clinics MRO lab. Only collect and transport 
specimens.  (notify company of results) 
 
________   2.  Collection Only- Utilize employers MRO lab. Employee will bring in chain of          
custody. Name of Lab:_________________________________ 
     
_________ 3.   Utilize Clinics’ In-House Lab      5 panel __________ 10 panel_____________ 
Send out Confirmation    Yes     No    (Confirmatory testing on non-negative results is highly 
recommended)    

 
 _________   4.    DOT Drug Testing     Yes      No   (notify clinic at time of service of employee  
 requiring DOT drug screen) 
 
 
BREATH ALCOHOL TESTING (BAT):    Yes       No 
Pre-Employment__________ Reasonable Suspicion/Cause__________ Accident/Injuries__________ 
All non-negative in house urine and BAT results will be reported to the point of contact at time of 
service.  POC:________________________________________________ 
 
ADDITIONAL SERVICES:  Flu Vaccines        Yes       No 
  
 
 
 
 
 
 
 
Signature      Date 
   
 
It is the responsibility of the employer to update Boerne or Bulverde Urgent Care on any W/C 
insurance and Pre-employment company changes.  The company or designated party (w/c 
insurance carrier) will receive all billing for services from Boerne/Bulverde Urgent Care & 
Occupational Health Center and payment will be expected within 15 days of receipt of bill. 
 


