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LabCorp Voucher Instructions

You do not have to schedule an appointment to visit a LabCorp facility but it is highly recommended
so that you do not have to spend extra time at the lab. Online appointment scheduling is available for
all LabCorp sites. Same day appointments are available and can be made up to two hours prior to
arrival. You must bring the LabCorp Screening Voucher (page 2 of this document) with you to your
screening. LabCorp has taken a number of steps in response to COVID-19 that are consistent with CDC
guidelines, including social distancing and enhanced cleaning procedures at their patient service
centers.

To schedule an appointment, visit https://www.labcorp.com.

e Select ‘Labs & Appointments’.

e Enteryour ZIP code to search for the closest lab. Be sure to select ‘Employee Wellness with body
measurement’ under the service.

e This will bring you to a list of LabCorp locations.

e Choose your preferred location and click ‘Make Appointment.’

e Select if you will be fasting. Fasting is highly recommended.

¢ Inthe Appointment Tool, select a specific Date and Time.

e Once you've selected your date and time you will need to enter your personalinformation and click
‘Next'.

e  Enter personal information. Select ‘I have already paid or someone else is responsible.’ There is no
out of pocket cost for utilizing the LabCorp Program.

e  Confirm your appointment information and click ‘Create Appointment’

e  Bring your Confirmation Number with you to your appointment along with the Screening
Voucher (page 2 of this document) and photo ID.

*»***NOTE: When conducting a search for a patient service center, if it's a vendor/subcontracted third-
party site, it will state “ABC Hospital” for example, and these sites should NOT be utilized ****

Confirmation: If you provided your email address you will receive a confirmation email containing
your confirmation number.

Cancellation or Reschedule: You can cancel or reschedule your appointment online by visiting
https//www.labcorp.com.

For Best Results:
e DO NQOT eat or drink (other than water) for 9 hours before your appointment
e Dodrink plenty of water
e  Avoid strenuous exercise and alcoholic beverages 24 hours before your screening
e Continue to take any prescription medications
e  Consult your physician before restricting food and drink if you are diabetic

You can access your results online or request that a copy of your results be mailed to you. LabCorp will
transfer your screening results directly to TotalWellness.
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 Laboratory Corporation of America

To find the nearest patient
service center, visit www.
labcorp.com or call 888-
LABCORP (888-522-2677)
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CIRCLE ONE:

1205829355 -
CAHILL, JOHN D
(MA, NY, RI)

1023087293 -
SIMMONS, WALTER N
(AZ, CA, IN, NM, NV, PA,
TN, TX, UT)

1760433098 -
HAYES, WILLIAM B
(ALL OTHER STATES)

1043506892- Krouse,
Catherine (ME)

ITEM # 0O00000000000053663 FORM # 0702 (UNIVERSAL FREEFORM O7)

CHECK ONE:
03 [v] ACCOUNT BILL

© 2013 Laboratory Corporation of America® Holdings
(REV05,/03/2013)

Send additional copy of report to:

[ Fax i
O CaI.I Client Number/Physician's Name Phone/Fax Number 0702.14
L Mail Physician's Address City, State, Zip
KCC clo Total Wellness
LABCORP WELLNESS VERIFED
9320 H Court
Omaha, NE 68127
866-827-8046
**ENTER ONLY THE ACCOUNT NUMBER CIRCLED***
LABCORP ACCOUNT NUMBERZ_ 26003015
Patient’s Legal Name (Last, First, MI) Sex Date of Birth Collection Time Iasting Collection Date Urine hrs/vol
MO DAY Y AM Yes MO DAY YR
pm [ No
NPI UPIN Physician’s ID # Patient’s SS # Patient’s ID #
I N/A I N/A N/A N/A
Hospital Patient Status: [ In-Patient [] Out-Patient [J Non-Patient )
Patient's Address Phone
City State ZIP

| hereby authorize the release of medical information related to the service described herein

and authorize payment to LabCorp.

Patient’s Signature

Date

[\ 363098 - LP+10AC+HD A1c
[\/f 101300 - Biometrics

[\/f 070322 - Nicotine Metabolite, Serum

Valid Dates: 11/16/2021 - 05/31/2022

A R T.
LISTED ABOVE ARE THE CUSTOMIZED PROFILES YOU HAVE SPECIFICALLY REQUESTED FROM LABCORP. THE INDIVIDUAL COMPONENTS HAVE BEEN DISCLOSED TO VOU AND THEY MAY ALSO BE ORDERED INDIVIDUALLY IN THE SPACE ABOVE.
! COMPONENTS AND BILLING CODES FOR NON CUSTOMIZED TEST PROFILES ARE LISTED ON REVERSE. COMPONENTS MAY BE BILLED SEPARATELY IN ACCORDANCE WITH CARRIER POLICIES.

I?’I:I =[] =[]+ j

-Z=037T mMmw>»mMmMr/o

-Z—3JT mMuO>»MmMro

ORIGINAL-LABORATORY / COPY-CLIENT


Kristina Macklin

Kristina Macklin

Kristina Macklin
I hereby authorize the release of medical information related to the service described herein and authorize payment to LabCorp.

Kristina Macklin
X_______________________________________    ___________________

Kristina Macklin
Patient’s Signature                                                                                Date

Kristina Macklin

Kristina Macklin
N/A                                  N/A                                N/A                                            N/A


