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*HEALTH EVENT*

SCREENING CONSENT FORM

PLEASE PRINT CLEARLY

Name:___________________________________________  Occupation: ____________________

Home Address: __________________________________________________________________

City: ________________________ State: _______________ Zip Code:_________ Country:_______

Race:     Asian        Black        Hispanic        White        Other______________

Age :______     Sex (circle): M / F     Telephone: (______)____________________________  (W/H)

E-mail: __________________________________________________________

Consent and Release for *Health* Screening:

I hereby consent to the testing conducted at today’s Health Screening.  I hereby release the * sponsoring organization * and any other organization(s) associated with the screening, their affiliates, director, officers, employees, agents, successors and assigns, from any and all liability arising from or in any way connected with this screening or the tests conducted.

1. I understand and agree that *sponsoring organization* is not a provider of medical services, has not established a physician/patient relationship or other medical relationship with me, and has functioned only to provide a location at which I may receive this screening and testing from persons and organizations who are not affiliated with or controlled by the *sponsoring organization*.

2.  I understand and agree that test results, if any,  will be provided to me by the testing laboratory or other entity conducting the test and will not be provided to me by the *sponsoring organization*.

3. I understand and agree that this screening and testing are provided as a public service for educational purposes only and that no physician/patient or other medical relationship is established.

4. I understand and agree that the test results or lack of test results from this screening and testing do not constitute a medical diagnosis and that I am solely responsible for initiating and pursuing appropriate medical consultations for all matters related to my health and well-being.

5. I understand and agree that the responsibility for obtaining appropriate medical assistance is mine alone and not that of any organization associated with this screening.

6. I understand and agree that the *organization* is an advocacy and educational organization and is not a medical service provider in any respect.

7. I consent to receive educational information and materials about other programs important to my health.

Date:_______________     Signature:_____________________________________           







