CIVILIAN WELFARE FUND COUNCIL

 SPONSORS

ANNUAL BLOOD TESTING PROGRAM
JUNE 8, 9 & 22, 23, 2004  Tuesday and Wednesday

0730 - 1130

BUILDING 1 LINDNER CONFERENCE CENTER 

MAKE-UP DATE:   NONE

12  HOUR  FASTING REQUIRED for  CBC CHEM PROFILE
TO BE COMPLETED AND BROUGHT WITH YOU:

**    CHECK PAYABLE TO CWC.
**     SELF-ADDRESSED STAMPED LEGAL SIZE ENVELOPE 

        one per person – no larger size envelopes accepted
**     SIGNED “ HOLD HARMLESS “ AGREEMENT.

NOTE: NO ARDEC MAIL WILL  BE USED TO FORWARD TEST RESULTS
Expected participants in this year’s program will be a chiropractor, message therapist, aroma therapist,dentist,  and Picatinny’s Health Clinic EMT’s taking blood pressure readings.     Visitors planning on participating in this program are subject to the visitor and security procedures in effect on the dates of the testing.  Vehicles without a Picatinny decal or an MWR decal will be subjected to 100% inspection.  
                     CWC WEB ADDRESS:  https://w3.pica.army.mil/cwfc/>
TEST DATE: _______________________      ACCESSION NUMBER:_________________________

EMPLOYEE: ____________    RETIRED: __________      FAMILY MEMBER:  _________________

MALE: ________  FEMALE:_________ AGE: ________  BLDG NO: ________EXT:______________

NAME:_________________________________________________________________________ 

                LAST                                        FIRST                                                      MIDDLE INITIAL

ADDRESS: _______________________________________________________

CITY: ___________________________________STATE:____________ZIP CODE:______________                   

HOME PHONE NO:__________________________(to be used if a problem occurs w/testing  results)

NO TEST WILL BE GIVEN UNTIL EACH PERSON GIVES HIS/HER PHYSICIAN'S NAME AND COMPLETE ADDRESS BELOW:

PHYSICIAN NAME:____________________________________

ADDRESS:____________________________________________

CITY:____________________________________STATE:___________ZIP CODE:_______________

"HOLD HARMLESS" agreement must be signed by all participants:

I _______________________, understand that the medical tests being taken at this "Blood Testing Program" are completely voluntary and are being conducted by a private organization known as ACCUMED.  This organization is in no way connected with Picatinny Arsenal or the United States Government.  I, therefore agree to indemnify and hold harmless Picatinny Arsenal and the U. S. Government from any and all costs, charges, claims, demands, or liabilities of any kind arising from participation in the "Blood Testing Program."

SIGNATURE: __________________________________   DATE: _______________________

NOTE:  DUE TO GROUP TEST PRICES, TEST FEES ARE NOT REIMBURSABLE THRU INSURANCE OR MEDICARE SERVICES. 

* * * * * * * * * * ** * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * 

TO BE FILLED IN BY CWC PERSONNEL ONLY:

_____  CBC CHEM PROFILE  (12 Hour Fast Required)       $32.00
$

_____  PSA 




              $22.00
$

_____  LYME TEST




$23.00
$ _____________

                                                                    
              TOTAL PAID      $

