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{=elV][3{p) completed. If you have not completed these tests with your Healthcare Provider, they will need to be
completed before this form is submitted. Complete in BLACK INK for best results.

CompanyName  FEDERAL EMPLOYEE PROGRAM AETNA  ContractName  FEDERAL EMPLOYEE PROGRAM AETN

<RX QHHG WR 400 WKLV VHFWLRQ R >nVCompIete this section before you see your Healthcare Provider.

Last Name First Name Mi
Gender Female Male e

Email Address Phone Number
Address

City State Zip Code

Participant Signature Date of Birth
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This section must be completed by your Healthcare Provider. u 7KH LQIRUPDWLRQ SURYLGHG EHORZ .

Date Test(s) MM-DD-YY Must b Collocted Bomeen  01/01/2017  12/31/2017

Performed

Systolic Diastolic
BP BP

Trigs Total
(mgdL) HDL Chol LDL

Glucose Fasting
(mgl/dL) >9 Hours Yes No

Waist
Circumference
(inches)

Healthcare Provider UPIN/
(Printed) NPI

Healthcare Provider
(Signature)
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