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Virgin Pulse Preventive Biometric Screening Form

Ag part of Boise Municipal Health Care Trust™s wellness program, yvou may submit vour physical screening results from your physician
by sending vour completed form to Virgin Pulse. Onee the results are loaded mto the system, the $100 reward will be posted as soon as
the data has been entered into your account in approximately 7-10 business days.

Completed by Participant

e | o
rirseName: [ IO IO IEIEIEIE ] vae[] pemate: [

Date of Birth: I:I I:I 'I:I I:I - I:I I:I I:I I:I

[} (o) (L]

Consent to Use Information: 1, Participant, hereby authorize my provider to release any information within this form to Virgin Pulse,
Inc. I understand that Virgin Pulse, Inc. will utilize this information solely for the purposes of adnunistration of its wellness program
and will dispose of this form in accordance with any applicable law. My personal health data wall not be shared with Boise Mumicipal
Health Care Trust. Itis protected under the terms of the Virgin Pulse Privacy Pohey and HIPAA.

My submission of this form confirms that I agree to all of its terms and that 1 authorize Virgin Pulse to process my information
accordingly.

Completed by Provider or Participant

Screening Exam Patient Results Screening Exam Patient Results
Height - ft & in OR cm LDL Cholesterol mg/dL

Weight - Ibs OR kg Glucose mg/dL

BMI Fasting Status [ ] Fasting [] Non-Fasting

Blood Pressure

Health Care Provider Name: Phone:

Physician’s Signature:

Requirements:
= Complete this form in full. Incomplete or late submussions of this form may delay or elimunate your preventive care
incentive cligibility.
= Sean and e-mail to: forms@virgimpulse.com OR Fax to: 508-302-0055
*Allow 7 business days for processing

My submission of this form confirms that I agree to all terms and that 1 authorize Virgin Pulse to process my information
accordingly.

Member Signature: Date:

Print MName:

Questions? Call Virgin Pulse support at 1-888-671-93095, ’VT} !4'59,



