
 
514-E S. DARGAN ST.  FLORENCE, SC 29506 

Phone: (843) 667-9947 

Fax: (843) 667-0455 

E-mail: mercy@bellsouth.net 

Web: mercymedicine.org 

 
APPLICATIONS ARE ACCEPTED ON MONDAYS FROM 8:30 AM  

UNTIL 11:30 AM 

 

QUALIFICATIONS FOR SERVICES 
Must live in Florence or Dillon County 

Must not be eligible or receiving Medicaid, Medicare A, B or D), VA or private 

insurance 

 
 

If you feel you cannot work, you must bring a letter from a doctor that is signed and 

dated, which says you are TOTALLY AND PERMANENTLY DISABLED and unable 

to do work of any kind. You also need to show proof where you have filed for disability.  

MERCY MEDICINE CLINIC DOES NOT HANDLE DISABILITY CLAIMS. 

 

If you are unemployed, we may care for you for a temporary period of three months 

while you are actively seeking employment. You must provide proof from the S.C. 

Employment Security Commission that you are actively seeking employment. 

 

ALL INFORMATION MUST BE SUBMITTED WITHIN 10 DAYS OR 

APPLICATION WILL BE DENIED 

 

Volunteer physicians and nurses are only available by scheduled appointments. All 

information is REQUIRED for screening. Patients who meet the income and residence 

guidelines will be scheduled with an appointment as soon as one is available. 

 

THIS IS NOT A WALK-IN CLINIC 

 

Please remember that Mercy Medicine Clinic is a VOLUNTEER clinic with limited 

resources. We are not a state or federal agency. All our support comes from our 

community. If you meet the eligibility requirements, we will do our best to assist you 

with your healthcare concerns, but please be patient with the time it may take to serve 

you. 

 

All records, income and household changes must be updated every 6 months. 

 

THANK YOU FOR YOUR COOPERATION 



 

 

Mercy Medicine Clinic Application Checklist 
□ Proof of Residency in Florence or Dillon County 

□ Mail with current address     □ Residency letter 

□ Driver’s License or picture ID 

□ Social Security or Green Card 

□ Proof of All Household Income  (Everyone in the home)  

     □ Check stubs for the last 6 weeks 

□ Signed, dated and notarized letter from your    

    employer on letterhead stating the amount you   

            are paid and how often you are paid. 

□ Bank statement showing money that is direct  

            deposited 

□ Retirement and Social Security Award Notice 

□ Unemployment Award Notice 

□ Print out for Worker’s Compensation 

□ Food Stamp print out from DSS 

□ Child Support of AFDC 

□ Previous 1040 or 4506-T form 

□ Copy of Medicaid letter of action  

□ All monthly bills 

 □ Rent or Mortgage Receipt 

 □ Car Payment Receipt 

 □ Declaration Page from insurance policies 

  □ Life □ Car □ Homeowner’s 

 □ Tax Receipts 

  □ Home □ Car □ Property 

 □ Utilities 

     □ Electric □Water □ Heating/Gas  □Telephone 

□ Cell Phone Bill 

□ Cable Bill 

□ Medical Bills 

□ Bank Loans/Credit Card Bills 


