
MedicalÊExamÊVerificaƟon 

PaƟent’sÊNameÊ Date 

Physician/DenƟstÊSignature 

� COVID,ÊRSV,ÊMMR,ÊorÊPneumococcalÊ
VaccinaƟonÊ(25Êpts) 

� DentalÊexam(25pts) 
� DexaÊBodyÊScanÊ(25pts) 
� EyeÊExamÊ(25Êpoints) 
� FluÊshotÊ(25Êpoints) 
� SkinÊCancerÊExamÊ(50Êpts) 
� ColonoscopyÊ(50Êpts) 
� MammogramÊ(50Êpts) 
� PapÊexamÊ(50Êpts) 
� ProstateÊexamÊ(50Êpts) 

 
 

EINÊorÊEINÊ+1ÊifÊSpouse/AD 

OpƟons for submiƫng the form:  

· WellSteps: UploadedÊasÊanÊaƩachmentÊ
atÊWellSteps.com 

· Email: scannedÊandÊemailedÊtoÊ 
ÊÊÊÊÊÊemployeewellness@saltlakecounty.gov 
· Drop box: OutsideÊofÊS2-500 
ÊÊÊÊÊÊ(HealthyÊMeÊClinic) 
· Courier: SendÊAƩn:ÊEmployeeÊ 
ÊÊÊÊÊÊWellness,ÊGCÊS2-600-4575 
 

SLCoÊemployee’sÊnameÊifÊspouse/AD 
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