
TO: Health Screening Participant

FROM: Interactive Health

DATE: 2019

RE: Health & Wellness Screening Voucher Service

Enclosed is information regarding the Health & Wellness Screening Voucher Service.  Cupertino Electric is
providing these screenings at no cost to you.  The screening will provide information on your current health
status and help you identify any potential health risks and opportunities for improvement.

To assist you in obtaining your free screening, we have outlined the steps for you as follows:

Step 1: LabCorp is the approved lab you must use for your free health screening. To find a LabCorp in your
area you can use your local telephone book or visit www.labcorp.com.  To use the website, on the home 
page in the “Labs & Appointments” box enter your address or ZIP code.  Click your address or ZIP code 
from the Matching Places or Matching ZIP Codes that appear below the box.  Make sure “Employee 
Wellness with Body Measurement” is selected from the “Select Service” drop down and click the blue
“GO” button. The site search results will provide details on the hours of operation, phone numbers, and 
the ability to make appointments for each LabCorp location.  You must take the LabCorp requisition 
(included in this packet) with you to your visit with your name (last name, first name), date of 
birth, gender, and telephone number filled out.

IMPORTANT NOTE: You must use only LabCorp locations.  If you use a non-LabCorp lab your
results may not be reported to Interactive Health and you may be financially responsible for the
entire cost of all lab tests.

Step 2: Before your appointment, please complete the Consent Form and Health Behavior Questionnaire and
return it to Interactive Health by fax (410-356-6205) or mail (11409 Cronhill Dr, Suite M, Owings Mills,
MD 21117) or e-mail (offsiteforms@interactivehealthinc.com).

Step 3: You must take the completed Requisition Form with you to LabCorp.

Step 4: FASTING IS REQUIRED FOR THIS TEST (8 HOURS = ONLY WATER AND MEDICATIONS). THIS
TEST IS A VENIPUNCTURE NOT A FINGERSTICK.

Step 5: Your lab results will be sent to Interactive Health. We will then contact you to arrange a telephone health
coaching call to review your results and assist you in enhancing your health. After this call, your results
will be mailed to the address you provided.

Your results are confidential and will not be shared with your employer. In order to help your employer
determine the success of this program, aggregate data will be provided to Cupertino Electric.

Note:  Your LabCorp Requisition Voucher has an expiration date.
Please note the expiration date stamped on the bottom of your form.

This voucher will expire and no longer be valid if not used before the expiration date.

Interactive Health, 11409 Cronhill Drive, Suite M, Owings Mills, MD 21117/800-711-8656/Fax: 410-356-6205/Email: offsiteforms@interactivehealthinc.com

http://www.labcorp.com/


Health & Wellness Voucher Program

Health Coaching Call

After you have completed your health screening at LabCorp, the results will be sent confidentially to Interactive
Health.  A designated Interactive Health Health Coach will call you and mail your results to you along with
related health education literature.

The intent of the health coaching session is to educate you about your current and potential health risks and to
motivate you to take action to modify and change health behaviors in order to minimize those risks.

What you can expect during your Health Coaching call:

▪ A review of your health scores

▪ Explain where those scores fall in the health/at-risk range.

▪ Identify steps to improve or maintain your scores.

▪ Help to identify barriers to and readiness for change.

▪ Provide health information and literature.

The Health Coaching program is for educational purposes only and is not a substitute for the sound medical
advice of your doctor. If you have any questions or concerns regarding your medical condition you should
discuss them with your doctor.

Interactive Health, 11409 Cronhill Drive, Suite M, Owings Mills, MD 21117/800-711-8656



Health and Wellness Screening 
Voucher Service 

Release of Liability Informed Consent Form 

I, the undersigned, understand that my participation in this Biometric Health Screening is voluntary.  My individually identifiable 
health information will not be shared with Cupertino Electric; however Cupertino Electric may be advised of the fact of my 

participation. The importance of safeguarding individually identifiable health information is recognized and all organizations involved 
in this screening are obligated to take reasonable steps to protect such information from unauthorized access or use. 

I, the undersigned, hereby consent to the collection of a blood sample for the purpose of measuring my cholesterol and glucose 
levels and biometrics.  I hereby release Interactive Health, Cupertino Electric, LabCorp, and any other organization(s) associated 

with this screening, their affiliates, directors, officers, employees, successors and assigns, from any liability arising from or in any 
way connected with my participation in any of these tests or from the data derived there from.  I understand that: 

1. The data derived from the test(s) are considered to be preliminary; they are screening assessments only. They do not
constitute a diagnosis of hypercholesterolemia, pre-diabetes or diabetes.

2. The responsibility for initiating a follow-up examination to confirm the results of this screening and obtain professional medical
assistance is mine alone, and not that of any organization(s) associated with this screening.

3. I agree to have only the “selected” screenings completed on the requisition form.

4. I will receive a follow-up telephonic Health Coaching call to review my screening results. I will receive my results in writing.

Last Name First Name 

 Birth date      Last 4 digits of SS # Gender M/F 

Street Address 

City State 

Zip Code Email Address (Please Print) 

Home or Cell Phone (no spaces)    Work Phone (no spaces) 

Signature:  ______________________________________   Date:_______ / _______ / 2019 

Circle: The best time to reach me is:  Morning   Afternoon  Evening 

TURN OVER 



First Name (Print In All CAPITAL Letters) Last Name (Print In All CAPITAL Letters)

Never used tobacco Used to use tobacco Currently use tobacco

6. How would you describe your tobacco use habits (cigarettes, pipe, cigars, or smoke-less tobacco)?

Rarely/Never Sometimes Often

5. How often do you feel tense, anxious, depressed, hopeless or had little interest or pleasure in doing things?

Rarely/Never 1 or 2 servings per day 3 or more servings per day

4. On average, how many servings of food do you eat each day that are high in cholesterol or fat?

Rarely/Never 1 or 2 servings per day 3 or 4 servings per day 5 or more servings per day

3. On average, how many servings of fruits and vegtables do you eat per day?

2. In the average week, how many days do you engage in physical activity that is done for at least 30 minutes?

Less than once per week 1-2 times per week 3-4 times per week 5 or more times per week

Health Behavior Questionnaire
Please take a moment to answer the following health behavior questions.

Nutrition

Blood Pressure

Back Care

Exercise Weight

Cholesterol

StressDiabetes Management

Becoming Tobacco Free Other

11. PICK One of the following as your most important health improvement need:

Not ready to change Getting ready to change in the next 30 days

Thinking about changing in the next 6 months Ready to change and in the process of starting

Already made changes and now working on sticking with changes made

10. What is your current readiness to  make changes to improve your health?

9. Females Only:  Are you currently pregnant or planning to become pregnant in the next 6 months?

Non-applicable Yes No

8. Over the past 6 months, how would you describe your overall health compared to others your age?

Poor Fair Good Very Good Excellent

7. On average in the past month, how often do you feel tired or fatigued during the day and/or wish you could
sleep better at night?

Rarely/Never Sometimes Often

1. Has a physician or healthcare provider ever told you that you have or had any of the following:

Cancer Diabetes High Cholesterol High Blood Pressure Heart Disease

Tobacco Affidavit
I certify that the answer that I provided below regarding the use or non-use of all tobacco products is true and accurate. I agree and
understand the information provided will be a criteria component to receive the incentive and that I will receive the incentive provided other
incentive criteria are met.
By signing below, I certify that I have a clear understanding that providing false information regarding my use of tobacco products is a
violation of corporate policy and that providing false information may lead to disciplinary action.

Yes, I am a tobacco user:

No, I am not a tobacco user:

Please sign one response:

9917600136

CUPERTINO ELECTRIC



EXPIRES 11/27/2019




