
 

                          

 

                                             

   

 

Employee Name: ____________________________________________________ 

Employee Department: _______________________________________________ 

 

Please check the option that applies: 

Annual physical _____   Colonoscopy _____   Mammogram _____ Bone Density Scan_____ 

Specialist ______ 

 

__________ Wellness Screening labs (glucose, cholesterol, triglycerides) and biometrics 
(Blood pressure, BMI) completed in appointment today and a discussion with patient 
regarding these results was completed today and is ongoing to promote patient wellness 
and healthy habits.   

 

Date of service: ______________________________________________________ 

 

Clinic Name: ________________________________________________________ 

Clinic Address: ______________________________________________________ 

Clinic Phone: ________________________________________________________ 

Doctor’s name: ______________________________________________________ 

 

Doctor’s signature: ___________________________________________________ 



 


