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Find a
Location
Near You

Go to
Enter your address or zip code
Select “Employee Wellness

with Body Measurement” as
service type

<LahGorp

BILL PAY LABS & APPOINTMENTS

The World's Leading
Health Care Diagnostics Company

Labs & Appointments

Mote: All fields are required

Enter address or zip code

RESULTS

o=  Account Login
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http://www.labcorp.com/

Choose a Location
and Click

“Appointments”

Labs & Appointments - Search Results

Use the search below to find labs close to you. From there, you can find hours of operation and schedule an appointment. Appointments must be made at least two hours

in advance. Walk-ins are also welcome.

Modify Appoi ent cel Appointment
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Schedule an Appointment

Location Details 4

Location

1121 Beach Blvd.
Jacksonville, FL 32250
(904) 241-6214

Service

Click “Choose B . | }
Date and Time’

b Will you be fasting? .
Choose Date and Time

No

Yes

Appointment Details MON TUE WED

¢ 8 9 10
7:30.m

FRI

12 ?

and select what

fits your

schedule best gfggam

9:15:m

Choose Date and Time

Cancel
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Fill in
Required
Fields

When completed, click
‘NEXT”

Personal Information

First Name

Jane

Middle Name (optional)

Last Name

Smith

Sex

Female

Male

Date of Birth

07 11 1995

MM DD YYYY

Street Address

35 Executive Way

Apt, Ste, or Floor (optional)

City

Ponte Vedra Beach

State Zip

FL - Florida w 32082
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Select "My
employer or
another
company IS

responsible
for this visit”

When completed, click
‘NEXT”

Financial Details

How will this visit be covered?

I'm using primary health coverage only.
Thiz includes Private Insurance, Medicare, Medicaid and

Military

I'm using primary and

secondary/supplemental coverage.
This includes Private Insurance, Medicare, Medicaid and /
Military

o My employer or another company is
responsible for this visit.

This often includes drug screens and wellness visits.

I'm paying out of pocket.

We'll discuss payment options during your visit.
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Fill in how
you would
like to be
contacted

You can pick email or phone

Click “NEXT”

Contact Information

We need this information in case we need to
contact you regarding your health.

Email address

jane@email.com

Phone (mobile preferred)

By providing my mobile number, | autheorize LabCorp to text me

about services. Messaging and Data rates may apply.

NEXT
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Review Your
Information

Once reviewed, select
“Create Appointment”

Please review your
information:

Lab Selected

1121 Beach Blvd.
Jacksonville, FL 32250

Phone number

(904) 241-6214

Appointment Details

Reason for visiting

Employee Wellness with Body Measurement

Will you be fasting?
Yes

Date and Time
Thursday July 11th, 2019 at 8:30am

Patient Information 4

Name
Jane Smith

Gender
Fernale

Date of Birth
7/11/1995

Address
301 RUNAWAY CIR
PONTE VEDRA BEACH, FL 32082

Financial Responsibility 4
Health Coverage
My employer or another company is responsible for this visit

Contact Information 4
Phone
Not provided

Email
jane@email.com

Create Appointment
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You’'re All
Set!

If you need to cancel/modify
your appointment, call the lab
directly

Appointment Details

Mame

Jane Smith

Lab Address
1121 Beach Blvd. , Jacksonville, FL 32250

Lab Phone
(904) 241-6214

Date and Time

Thursday July 11th, 2019 at 8:30am

Reason for visiting
Employee Wellness with Body Measurement

Confirmation Mumber

66186045

Modify or cancel this reservation
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Don’t Forget!

In addition to doing the
biometrics offsite, you must
also complete the Health
Designs Health Questionnaire

Email the completed form to

or fax to 904-285-2779

\NF

(Ijlgalth Designs
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HEALTH QUESTIONNAIRE

This Health Questionnaire will ask you about your heaith iifestyle habits and Is not intended to diagnose Iliness. The information obtalned will

be stored In a secure manner, consistent with HIPAA requirements.

@ Correct &5 Incorrect

1. Are you an employee of this company or a spouse?
O Employee O Spoze

2. Gender: O Male QO Female
3. Do you currently have or been diagnosed with (bubbie In

all that apply):
Q© Hgh blood pressure Q High cholestercl QO Diabetes

4. Do you currently take medication for (bubble in all that apply):
Q© Blood pressure QO Cholestercl Q Diabetes

5. Rate your current state of health?
OQGrest OQGood QAverage O BebowAverage O Poor

©. Do you use any tobacco products?
Exampiss: Cigareffes, pes, COars or smokeless

O Yes One
7. How often is too much stress a problem for you?
QO Never or rarely O Somesmes O Often O Always

8. How many days a week do you get at least 30 minutes of continuous
physical activity?

Qdormore O3 O1-2 QO Never

8. In an average week, how many alcoholic drinks do you consume?

ONane O1-2 O3-7 O8-14 O 15ormore

Use blue or black pen, bubble in completely, print neatly in the text boxes.

10. During a typical day, how many servings of high-fiber foods do
you eat?

Examgios: 1 siice whole oran tvead, % cup whole grain cerear

fresh frutvegetabies, beans

Qo-1 O2-4 O 5or more

11. During a typical day, how much of what you eat Is high-fat
versus low-fat foods?

Exampies. High-0af foods include processed ods. DAy meats.

croamy odssauces, whole mik, and fried fods

Q© Mostly high-fat O About half high-fat & half low-fat O Mostly low-fat

12. During a typical day, how many sugared beverages do you
drink?

Exampies: 812 oz of soda, sweet fea, sports arink, frul drivks, or sweefensd
caffes

O None O Oz2-3 O 4 or mare

13.1n the next six months, are you planning to make any changes to
any of the following areas (bubble In all that apply):

O Nutsition O Blood Pressure
O Stress O Diabetes Mgt
O Exercise O Cholestercl
O Tobacco O Weight

14. Have you been fasting for the past 2 hours?
Notfing 1o eaf or ahink exceyt wafer and unsweetanadblack coffeedss

O ves O e

13.Is this your first time taking this assessment?
One

Q Yes

LAB INFORMATION
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