WELLNES SCREENING
eHEALTH REGISTRATION

sverems U A



LOG IN: ehealthscreenings.com

l Sclect Language V|

ALTH KNOWLEE
IS POWER.

The key to getting healthy rests in yo

New Users: e
Under the NOT YET REGISTERED? Box, SRRt
enter the assigned screening key from the Username ‘
registration flyer and click submit. Pessword

Returning Users:

Log in with the credentials created
previously. Use the forgot

password/username links to reset.

Screening Key: LOC388

\

Need Registration Help?
Call 888-708-8807 (Mon.-Fri., 8 a.m.=7 p.m. ET).



https://www.ehealthscreenings.com/
tel:+1888-708-8807
tel:+1888-708-8807
tel:+1888-708-8807
tel:+1888-708-8807
tel:+1888-708-8807

Create an Account

Selact Lanyuage ~]

Verify Account - Pease enter your cefault user name 5d password as indicated beow,

Last Nemo « las SN Teg. Zohr
Smita social | n

Verify my Account Go Back

Enter the default credentials:

* Username: First Initial + Last Initial + DOB (MMDDYYYY)
(example: John Smith born 4/23/1975 is JS04231975)

* Password: Last Name + Last4 SSN
(example: John Smith with social 123456789 is Smith6789)




Verify or Update Account Information

Seact | anglage vl

CREATE ACCOUNT

REGISTRATICN PRO46

First Name *
New Users: Add your personal Last Name
information to complete your account Usemane *
registration —".

Confirm Password *

Returning Users: Verify your details and
update as needed Emil *

Date of Birtn * o

Lecgal Sex ” o e |
Last 4 ¢f SSN *
Fhone *

* Incicates reguired feld

comroRT L JGN



Register for a Screening

Screening Key: LOC388

Step 1

Enter Screening Key

Schedule a screening

Reguest physician screening fori

Select Language v ‘

SELECT AN OPTION

Step 2

Manage appointments

Upload physician screening form

CLICK TO SELECT

Use the Select Language
drop boxto choose a
language other than English

&

Step 3

View historical results
Send to Doc

eHealthScreenings ‘
A Premise Health'compony 4




Select a Screening Type

Select Your Preferred

Service Tyle:

* Physician Screening: For
doctor visits
Offsite Lab Screening:
FREE screening at an
offsite lab

* Onsite Screening: Do not
select this option — only
available in select
locations during Annual
Enrollment

someonT L GA

Homea My Informatior

SERECT SERVICENNYEE

Schedule an appointment at your employer site.

A technician will collect your results onsite and
submit for processing.

ONSITE SCREENING

click below to schedule appointment

Click To Select

‘ Select | anguage V|

Download the Physician Screening Form and
have your personal health care professional
complete the information for you to submit for
processing.

£
Qo

PHYSICIAN SCREENING

click below to use your own physician

Click To Select

LOC388test] LOC388Test]  Logout

Visit a partner lab location. Select a
participating lab location nearest you and
request the requisition form to take with you.
The lab will complete the tests and submit your
results for processing.

OFFSITE LAB SCREENING

click below to schedule a lab screening

Click To Select



Physician Screening

‘ Select | anausae v‘

‘ Select | anguayes V‘
S S — !-f-
-8 .1 |

SELECT SERVICE TYPE e EE G

THIS OPTION ALLOWS ACCESSIBILITY TO A
e PHYSICIAN SCREENING FORM (PSF) AND ABILITY
have your perso:a| health care p?ofessional TO S U B M |T T H E CO M pl_ETE D DOCU M ENTATI O N
complete the information for you to submit for i b LS UG Eo e T and then

o miove forward wilk his ootian,

scrcening torm hat you must suo

Select Physician Screening
and follow the promptsin the =2

instructions. m

PHYSICIAN SCREENING

g for selectrg e wolion Lo sabr il ohys Can ab resulls. Note: If you de choose this ootion regular co-pays and deductibles may aoply

click below to use your own physician

rtoct cHeoltkSarcenings by ¢ira | ot help@ehealthscreerings.com or by phorc ot 1

Click To Select

comroRT L JGN 7



Physician Screening

Home My Infa tname

PHYSICIAN SCREENING CONSENT

* Read and scroll through the Health KRN B FS e (A R) RO e
Screening Consent ot i L e

* Enter yourfirst and last name as
your signature

* Click Continue Health Sereening Consent

Participating: By pariicipating In the screening. the particioant consents to the collection of bieod sampie(s) (1ol cholesierol, HOL. LOL. tnglycerides, glucose, and similar
information ) and receipt of informatian for these test{s). Thiz health information will be gatherad by testing a blood sample obtained from the participant. The participant

understands that the collection of blood through a needle may cause a little pain, and 1hat there is a small chance the needle could cause bleeding, a DIUise o (rarely) an

infection. The participant understands that the health screening performed will require a technician to draw his/iher blood with & needle, and the pamicipant hereby consents to the
technician drawing his/her blood with a needle. The participant alse consents o the collection of additional biometrics (height, weight, and blood pressure). The participant hereby
releases eHealthScreenings, LLG, and any oiher organizations associated with this iesting, parent and amiiate companies, SUCCEsS0rs and assigns, oMcers, directors, and =

Agree (must scroll through consent)

Signature (First and Last Name):

Today's Date: 06/26/2023

someonT L GA



Physician Screening

Hema My Informetion Sirsarme Logout

Select | anguage v

You will see a Confirmation CONFIRMATION
with the details

. \ or regi i t ptionto s it your oy sician/clinic re y. If you would like t
) Download the PhyS|C|an Thank you for registering for the option o submit your own physician/clinic results manually. If you would like 1o

immediately access your form, please click the |ink below. Alternatively, within an hour, you will receive an emal with a
Screen Ing FO rm screening form and list of instructions for submission. Please contact eHS 2t 1.888 708 8807 for assistance.
i Bring the form to your As a ra=ndern the emanl address that we aave o hile tor notit cat ons s
doctor to complete.
You will also receive an email

with this information.

someonT L GA



Off Site Screening

‘ Select | anguaye vi

Home My Information Firstname

‘ Select Language V‘

SELECT SERVICE TYPE 9 i
- o A

Choose Onsite Choose Physician Choose Home Test Kit
Submission

Visit a partner lab location. Select a

. i e el el et OFFSITE LAB SCREENING
¢ SeleCt OffSIte Lab The lab will complete the tests and submit your e thie o ba i the b clacset fave
Screenlng results for processing. ‘ ‘ o T
e Search for alLab
. . FIND LABS BY ADDRESS FIND LABS BY LOCATION
near you
' ' Street
ity Q using My Current Location
OFFSITE LAB SCREENING .
click below to schedule a lab screening

Click To Select

comroRT L JGN 10



Off Site Screening

Scroll through the
list of lab locations
Click Select

someonT L GA

Choms Ovits Chouns Phyw: sian Chacms Haw Tewl Kit

OFFSITE LAB SCREENING

Usi thiz form to firz the lab ¢ osest to you

FIND LABS BY ACDRESS FIND LABS BY LCCATICN
Srreat
. Q Using My Current Location
ity
Sate
70
Find by Address
Distance -2 e v Name Address Hours Fhone
L ROAL

28 mils LABCCRP SUl - 21 vON-FRIE3TAM-4 30FM
27 miles

11



Off Site Screening

Home My Information Firstname Logout

OFFSITE LAB SCREENING CONSENT

Please read carefully the consents below and sign at the bottomn.

Read and scroll through the Health T —— TR
Screening Consent

Enter your first and last name as
your signature

Click Continue

Health Screening Consent

Participating: By participating in the screening, the participant consents (o the collection of blood sample(s) (lotal cholesterol, HDL, LDL. triglycerides, glucose, and similar =

infoermation) and receipt of infarmation for these tesi(s). This health information will be gathered by testing a bIood sample obtained from the participant The parlicipant

understancs that the collection of blood through a needie may cause a litlle pain, and that there is a small chance the needle could cause bleeding, a bruise or (1arely) an

Infection. The participant understanas that the nealin screening perrormed will require a technician to draiw his/mer biood with a needle, and the participant nereby Consents 1o e
techniclan drawing nis/ner biooa with @ needie. The parlcipant also consents [0 the coliection of adaitional DIOMELNICS (nelgnt. weight, and biood pressure). The participant hereby
releases eHealthScreenings. LLC. and any other organizations associalead with this 1esting. parent and afiigte cCompanies. SUCCessors and assigns, oficers, directars. and v

| Agree (must scroll through consent)

Signature (First and Last Name):

Teday’s Date: 06/26/2023

someonT L GA



Off Site Screening

You will see a Confirmation
screen once the processis
complete and an email will be
sent to the email address you
provided in your profile in
about an hour.

someonT L GA

Home My Informetion

Firsmeme

Select Language v

CONFIRMATION

Selected Lab

Narme. LABCORRE
Adcress SCONVILLAGE DR, SUITE 202
SAN ANTOND | X /8217

Get Directions

Hours: MOM-FRI 8.0GA ¥ -4.0034
Fhone: 200-:460-2715
Fax. 2 O-016-7 728

2 &dit co to the My Informaticn tab

Click here ta dowrload a printer frisncly varsiaon of Health Scraesning

Consent

Tnank you for registering to carticipate n & screening at an
offsite lab location! Your lab crder form will be emailed to
you within ons hour,

If you have any questions please contact eHealthScroonings

at help@ehealthscreenings.com or by phone at
1.888.708.8807.

o cerrindarn, Lig ene | eddrass Lhal we have o file [or nolil celicns is

test@emall.ccm
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Off Site Screening

Select Appontmert Time

Now you need to select Schacule Appointment

Select appointment date range.

an appointment | e e e g
You have selected a Labcorp location. Would you like to schecule
e Selecta preferred ar apoointment with Labcerp? o =
date range ' S
. . . Ym
* Find a time that fits e
your schedule and i

click Select Time .
Selact Aopointment Time

Select eppointment date range.

Start Date: - 2077 n End Date:

Select Time

Find Appointments

Select Time

D1:3C P! Select Time

145 =4 Select Time

ele elelelelclclcl:
i | HAHHHEHHHE
=0 = =0 =0 =1 B0 B! =B =t
= E HHHEBEEBEHBE

SOMTSIIUSA 14



Off Site Screening

Labcorp Appointment Confirmation

tment: 07/ 11/2023 10045 AM

imber: 1772860523

Your LabCorp
confirmation will
include a QR code
and the appointment
details.

This information will
be emailed to you.
You can also find this
information on your
profile page when you
log into eHealth.

someonT L GA

Appcintment Details

Screening Key

Name
Lab Address

Hours
Phone
Fax

Labcorp Appointment:

Labcorp GR Code

Registered On

Consent

Lab Requisition

LOC3E8

LABCORP

Q555 5W BARNES RD, STE 220

PORTLAND, OR 97225

MOMN-FRI 8:004-4:30F LUMNCH 12200 PM-01:00 PM
503-297-5036

503-297-5538

February 04, 2026 2:.06 PM
Download

Get Directions

15
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