Physician Submitted Labs Form < STERLING

As a part of your wellness program, an annual health screening must be completed to be eligible for the wellness
incentive. To fulfill this requirement, you can visit your physician and submit your lab results using this form. Please
reference your wellness program guide to verify which tests are required before completing this form.

Here’s how to submit labs completed with your physician:

Step One: Log on to www.MyHealthPark.com and click the Health icon at the top of the page.

Step Two: Click ‘Health Screening Options’ then select ‘Submit Labs from your Physician’ and complete the
electronic submission of your results. Upload the completed form with your provider's stamp and/or signature
along with a copy of your lab results.

Wellness Participant: Please Complete this Section

Company Name:

First Name: Last Name:
Phone: Email:
Health Park Username: Date of Birth:

Healthcare Provider: Please Complete this Section

| certify that the below laboratory results were obtained from a clinical laboratory and are accurate to the
best of my knowledge.

Provider and/or Clinic Name:
Phone: Date of Service:

Provider Signature:

Patient Lab Results

Height: HDL Cholesterol:

Weight: Triglycerides:

Waist Circumference: Glucose:

Blood Pressure (required): TC/HDL Ratio:

Total Cholesterol (required): Alc (if applicable):

LDL Cholesterol: Nicotine User (if applicable): Yes No
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