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INSTRUCTIONS:

1. Attend a preventive health visit with your Health Care Provider (HCP) within the dates specified on the top of the form. Provide this
form to your HCP and ask them to complete Part Il and sign the form after validating your screening results. You are responsible for
any charges that may be incurred from your HCP as a result of completing this form.

2. Please Note: Laboratory reports should not be submitted.
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