2011 Wellness Health Fair ™
www.WellnessHealthFair.com
Date:   
Name: ___________________________________  DOB________________________________
Mailing /Address: ________________________________________________________________

City, State, Zip Code: _____________________________________________________________

Telephone #:_________________________  Email:_____________________________________

Phlebotomy/Blood Draw:  Payment Prior to the Blood Draw  

· Wellness Health Panel/ TSH/CBC/

 Lipid Panel/Uric Acid

             $40
· Prostate Specific Antigen (PSA) Men            $25

· Vitamin D



             $40 
Total Paid:                                                                  $___________        Cash        Check    Credit Card  

Medical History:                      Diabetes             High Blood Pressure            Heart Disease        Cancer

Medications ____________________________________________________________________

Screening Results:

Blood Pressure: ____/______mmHg                    Pulse: __________       
 Hearing   WNL    ABN                     Vision:      R____/20      L_____/20
Pulse Oximetry (sPO2): ___________         Waist-to-Hip Ratio________________        
Height: ___’____”                         Weight: ________lbs                 Calc. BMI: ______                                               
Spinal Screening:    Shoulder   Elevated   Level           Hips   Elevated Level    Scoliosis    +     -

Lung Function: ___________ml                           Skinfold Testing: ___________    
Urinalysis:   __________________________Blood Glucose__________________
GET WELL. BE WELL. STAY WELL. 
Thank you.             
 Physician follow-up recommended.           
 Join our CHIP classes!  
