
+EMC+ ExpressCare
   Urgent Care Center

8245 Precinct Line Rd Ste 100, N Richland Hills, TX 76182
817-503-8800   (fax: 817-503-8801)

Employee Care Plan 
 

Company Name:  ___________________________________________________________

Physical Address: ___________________________________________________________

City: ______________________________________   State: TX  Zip:_________________

Mailing Address:  ___________________________________________________________
(if different than physical address)

City: ______________________________________   State: TX  Zip:_________________

Phone: ____________________________________   Fax: ___________________________

*Contact Name: ___________________________     Title: ___________________________
        (Owner/Human Resources/Office Mgr)

 Contact Name: ____________________________    Title: ___________________________

Contact Name: ____________________________     Title: ___________________________

Direct phone and Extension: ___________________________________________________

*Authorized by company to send employees for treatment and responsible for paying 
invoices.

*All invoices to be paid within 30 days.
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