
MedicalÊExamÊVerificaƟon 

PaƟent’sÊNameÊ Date 

Physician/DenƟstÊSignature 

� COVIDÊVaccinaƟonÊ(25Êpts)
� DentalÊexam(1/yrÊ25pts)
� EyeÊExamÊ(25Êpoints)
� FluÊshotÊ(25Êpoints)
� PrenatalÊexamÊ

(1stÊtrimester)Ê(25Êpts) 
� ColonoscopyÊ(50Êpts)
� MammogramÊ(50Êpts)
� PapÊexamÊ(50Êpts)
� ProstateÊexamÊ(50Êpts)

EINÊorÊEINÊ+1ÊifÊspouse/AD 

Submit this form in any of the 
following ways:  

· WellSteps: UploadedÊasÊanÊ
aƩachmentÊatÊ
www.WellSteps.com 

· Drop box: outsideÊofÊS3-860Ê
(HealthyÊLifestylesÊoffice) 

· Courier: SentÊAƩn:ÊHealthyÊ
Life-styles,ÊGCÊS2-600-4575 

· Email: scannedÊandÊemailedÊtoÊ
myhealthylifestyles@slco.org 
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