
 

 

 
 

5718 W. Gate City Blvd, Greensboro, NC   27407 Phone #:  336-738-1691 Fax #:  336-617-3564 

12201 NC-150 Ste 11, Winston-Salem, NC  27127  Phone #:  336-842-1142  Fax #:  336-842-1182 

10102 S. Main St.  Ste U, Archdale, NC  27263   Phone #:  336-900-1717 Fax #:  336-900-1441 
 

MARYFIELD, INC (dba PENNYBYRN) – Employer Paid Services 
 

Employee Last Name* __________________________________________________________________________________________________________ 
 
Employee First Name* __________________________________________________________  Middle Initial ____________________________ 
 
Social Security Number ____________________________________________________________  Date of Birth*____________________________ 
 
Home Telephone _____________________________________________ Mobile Telephone*____________________________________________ 
 

All Employees must present a Picture ID on the date of service 
 

Service Cost Please Initial for all Approved Tests 

DOT Physical $135   khc 

DOT Drug Screen (LabCorp House) $65   khc 

Breath Alcohol Test (EBT) $65  

6 Panel Drug Screen (Rapid)  $55   khc       New Hire    Workers Comp 

Initial Work Comp Injury    khc        Claim # 

Recheck Work Comp Injury    khc        Claim # 

          Prices Effective as of   09/22/2023 
 
Maryfield, Inc (dba Pennybryn)  acknowledges that they will be billed at the above rates for the employee listed above. 
 

Kristie Catlin     ___________________ 

Name     Signature    Date 
 
 
Maryfield, Inc (dba Pennybyrn) Administrative Contact: 
 
Company Representative:  Kristie Catlin 
Address:  109 Penny Rd, High Point, NC  27260 
Phone Number:  336-821-4018 
Fax Number:  336-821-4019 
Email:  kcatlin@pennybyrn.org 

Maryfield, Inc (dba Pennybyrn) Billing Contact:   
 
Company Representative:   Kristie Catlin 
Address:  109 Penny Rd, High Point, NC  27260 
Phone Number:  336-821-4018 
Fax Number:  336-821-4019 
Email:  kcatlin@pennybyrn.org 

 


