
 
Blood Test Consent and Release Form 

I hereby consent to the drawing of a blood sample for the purpose of measuring my 
blood cholesterol (TC, HDL, LDL, TC/HDL Ratio), triglycerides and/or glucose level(s). I 
have had the opportunity to read and consider the TOTALWELLNESS (TW) Privacy 
Practices Notice to my satisfaction prior to consent. I accept that services, including 
counseling/explaining of results, might be rendered in a non-private setting. 
Furthermore, I hereby release and forever discharge for myself, my heirs, executors, 
administrators and assignees, TW and their employees, owners and representatives, as 
well as the company sponsoring this event and their agents, representatives, 
employees, successors, assignees, governing bodies, and advisory committees from 
any and all claims, demands, actions and causes of action, which may result from 
participation in this program. I understand and accept that: 

1. Data derived from this test is to be considered preliminary only and does not 
constitute any kind of diagnosis. 

2. The responsibility for initiating a follow-up examination to confirm results and 
obtain professional advice and  medical treatment is mine and not that of TW 
or any other organization associated with this screening. 

3. TW will keep my results strictly confidential and may release only aggregate 
data to my employer or other  organizations. 

4. If my company has ordered follow up counseling related to certain screenings 
and I meet the requirements for  this service, I will be contacted for a 
counseling session to go over my results. 

5. TW will keep my results strictly confidential and may release my data to a 3rd 
party vendor, which will  anonymize it before sending it to my employer for the 
purposes of wellness program development. 

 
Signature:  ___________________________ 

Today's Date: _________________________ 



Finger-Stick Consent and Release Form

First Name: Last Name:

/ /

Date of Birth: (mm/dd/yyyy)

Gender

Did you fast for 8 hours or more?

The section below is to be completed by screening staff

Please make sure the participant has signed the front and has completed the entire top portion of this form. Please return this form to

screening staff after the event.

Height: Weight: Waist:

/ /

Event Date: (mm/dd/yyyy) Event ID:

Lbs. Inches

Employee ID:

Company Name:

Ratio TC/HDL: Glucose:HDL:Total Cholesterol:

Ft. Inches

Male Female

Yes No

.

Tested twice no results

Yes

Systolic Diastolic

Blood Pressure: BMI:

.

Body Fat:

TRI:LDL:
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