
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

What you should know 

before your visit  
Registration Kiosk Instructions  

→ Comprehensive health screenings are available 

every day; schedule online or walk-in to make an 

appointment. 

 

→ To find a MinuteClinic nearest you or to make an 

appointment, please visit minuteclinic.com or call 

1.866.389.ASAP (2727). 

 

→ For best results, we recommend that you fast 8 

hours before your visit. 

 

→ Patients 18 years of age and older are eligible for a 

comprehensive health screening. 

  

→ This printed voucher along with valid photo 

identification is required at time of visit.  

 

→ A health screening shouldn't replace an annual 

wellness physical. 

 

→ This voucher can only be used at MinuteClinic and 

not CVS/pharmacy. 

 

 
→ At the kiosk, scan the barcode below 

(either on the printout or on your mobile device)  

 

→ Continue with registration and select “Wellness 

Screening / Monitoring” as the reason for visit 

 

→ Input your demographics  

 

→ Select “No” for using medical insurance 

 

→ Answer the acknowledgment and consents. 

 

→ When you have completed this, you’ll be signed in. 

 

→ Show your printed or digital voucher to the provider 

upon entering the clinic for your visit. 

Barcode:  

 
PROVIDER INSTRUCTIONS: **Please perform a blood 

glucose level on all TotalWellness patients with or without 

Diabetes. 

Review the patient’s registration, go to “Encounter 

Information” and “Visit Info” to confirm the following fields are 

correct:  

→ Chief Complaint: Health Screening 

→ Special Offer: Total Wellness Health Screening 

MANUALLY INPUT: 

→ In Special Offer Add’l Field1 Enter:  Core Bank 

→ Scan voucher into Scans & Consents 

 

TOTAL WELLNESS HEALTH SCREENING VOUCHER 

CORE BANK 
 

This voucher is redeemable for one health screening at any MinuteClinic location. The health screening includes, 

BP, height, weight, and calculation of body mass index, cholesterol screening and blood glucose*. 

 
 

   PRINT PATIENT NAME:          
 

                   

   PATIENT’S SIGNATURE:                                              
 

By signing above, I acknowledge that MinuteClinic may provide my personal health information to the vendor named on my voucher and/or my employer.  This authorization is valid for 
six months.  I may revoke this authorization at any time by writing to MinuteClinic at one of the following: One CVS Drive, Woonsocket, RI 02895; email: MCRecords@CVSHealth.com; 
fax: 401-652-9093, except to the extent that MinuteClinic has taken action in reliance on this authorization.  I understand that signing this authorization is voluntary, however failure to 
sign may impact my ability to secure employment.  "I further acknowledge that whoever gets my protected health information may share it with others.  That means federal or state 
privacy laws may no longer protect my protected health information.” 

 

EXPIRATION DATE: 11/9/2024 PROVIDER: Processing Instructions Below.  

Important Notes:  
MinuteClinic will not accept offers printed from unauthorized internet 

postings or reproductions, copies or facsimiles of this voucher/offer. 

Age restrictions for comprehensive health screenings may apply. Original 

comprehensive health screening voucher must be surrendered at time of 

the screening. Health screening voucher offer is void where prohibited by 

law. Limit one voucher per customer. No cash back. 

mailto:MCRecords@CVSHealth.com

