
 

WELLNESS BLOOD SCREENING REGISTRATION 

NAME: ________________________    _____________   DOB:    ____ /____ /_____ Phone: __________________ 
                             Last                                 First                    

ADDRESS for mailing results: _____________________________/__       ______/_________ _/_______ 
                                                         Mailing Address                                                                 City                           Zip       State 

Consent for testing:  SJMC Wellness Screening is an elective procedure.  I have self-referred for this screening.  SJMC Lab will call any 
“critical results” to the listed phone number. It is my responsibility to follow-up with my physician.  If I provide my Jackson area 
physician’s name, he/she will be provided with all results and called instead of me. Your results will be mailed to the address 
provided above. I release SJMC Employee Wellness and Laboratory for any liability as it relates to the collection, testing and 
reporting of results.                        

Client Signature: ______________________________________________       

Copy my results to: (health provider): __________________________________ (you must be their patient)   

Wellness Screening Choices:                      

Blood Chemistry Profile - $35.00 FASTING REQUIRED Screening for glucose, heart, liver, kidney, and thyroid function.  
 
ABC (Abbreviated Blood Count) - $10.00 Complete blood count of red and white blood cells and platelets. Screens for 
anemia, leukemia. 

HgbA1c -$10.00 Measures blood sugar control for the prior three months. For diabetics and those with a family history. 
 

PSA – $20.00 Prostate Screening Antigen - Men only. Indicates a risk of prostate cancer. For men between 50 and 75 
years of age. 
 
Vitamin D – 25 Hydroxy - $30.00 Screens for Vitamin D insufficiency/deficiency. 

X Check the tests below that you want done Price 
 

Lab Order Codes 

  Chemistry profile – FASTING REQUIRED $35.00  HFA 

  ABC  $10.00  HFABC 

  Hemoglobin A1c $10.00  HFGLYC 

 PSA – MEN ONLY $20.00 HFPSA 

  Vitamin D-25 Hydroxy $30.00  HFVITD 

 * (Industrial accounts listed above have different pay scales.)  

Total Amount Due: 
 

$____ 
 
 

 
I have fasted for 10 hours -  

Employee of (circle one):  

77   SJMC Volunteer/SJMC employee 

909 Teton County School District 

903 JH Fire/EMS 

 


