Instructions for Accessing and Submitting Your Physician Form

OThe form can be found under Biometric Health Screening on your Wellness Checklist. See below.
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No matter what you have planned for your future, knowing about your current
health and weliness helps. Complete the following screening options:

Provider Screening Form

Schedule an “annucl wellness visit™ with your healthcare provider. Download o
provider screening form, complete it with your doctor and submit it by following
the instructions on the form.
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Once you complete the form and have your physician sign, you can either return via email, fax or upload
the form back to the portal. Upload the form by clicking on the Upload Forms from the drop-down

menu.

Submit and check the status of
Wellness Checklist your forms.

Need to download a form? Visit your weliness checklist.
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