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SECTION 6 - Certi�cation & Signature
�#�Z �T�J�H�O�J�O�H �C�F�M�P�X�
 �* �B�D�L�O�P�X�M�F�E�H�F��
�t�� �"�M�M �J�O�G�P�S�N�B�U�J�P�O �* �I�B�W�F �H�J�W�F�O �J�T �U�S�V�F �B�O�E �D�P�N�Q�M�F�U�F �U�P �U�I�F �C�F�T�U �P�G �N�Z �L�O�P�X�M�F�E�H�F �B�O�E �C�F�M�J�F�G��
�t�� �* �I�B�W�F �S�F�B�E �U�I�F �B�Q�Q�M�J�D�B�C�M�F �'�S�B�V�E �8�B�S�O�J�O�H�	�T�
 �Q�S�P�W�J�E�F�E �J�O �U�I�J�T �G�P�S�N�� New York Residents: �"�O�Z �Q�F�S�T�P�O �X�I�P �L�O�P�X�J�O�H�M�Z 

�B�O�E �X�J�U�I �J�O�U�F�O�U �U�P �E�F�G�S�B�V�E �B�O�Z �J�O�T�V�S�B�O�D�F �D�P�N�Q�B�O�Z �P�S �P�U�I�F�S �Q�F�S�T�P�O �m�M�F�T �B�O �B�Q�Q�M�J�D�B�U�J�P�O �G�P�S �J�O�T�V�S�B�O�D�F �P�S �T�U�B�U�F�N�F�O�U �P�G 
�D�M�B�J�N �D�P�O�U�B�J�O�J�O�H �B�O�Z �N�B�U�F�S�J�B�M�M�Z �G�B�M�T�F �J�O�G�P�S�N�B�U�J�P�O�
 �P�S �D�P�O�D�F�B�M�T �G�P�S �U�I�F �Q�V�S�Q�P�T�F �P�G �N�J�T�M�F�B�E�J�O�H�
 �J�O�G�P�S�N�B�U�J�P�O �D�P�O�D�F�S�O�J�O�H �B�O�Z 
�G�B�D�U �N�B�U�F�S�J�B�M �U�I�F�S�F�U�P�
 �D�P�N�N�J�U�T �B �G�S�B�V�E�V�M�F�O�U �J�O�T�V�S�B�O�D�F �B�D�U�
 �X�I�J�D�I �J�T �B �D�S�J�N�F�
 �B�O�E �T�I�B�M�M �B�M�T�P �C�F �T�V�C�K�F�D�U �U�P �B �D�J�W�J�M �Q�F�O�B�M�U�Z �O�P�U 
�U�P �F�Y�D�F�F�E �m�W�F �U�I�P�V�T�B�O�E �E�P�M�M�B�S�T �B�O�E �U�I�F �T�U�B�U�F�E �W�B�M�V�F �P�G �D�M�B�J�N �G�P�S �F�B�D�I �T�V�D�I �W�J�P�M�B�U�J�P�O��

Under penalty of perjury, I certify:
1.	 That the number shown on this form is my correct taxpayer identi�cation / social security number; and
2.	 That I am not subject to IRS required backup withholding as a result of failure to report all interest or 

dividend income; and
3.	 I am a U.S. citizen, or a U.S. resident for tax purposes.

Please note: If item 2 or 3 above is not true, cross out the applicable item(s). �5�I�F �*�3�4 �E�P�F�T �O�P�U �S�F�R�V�J�S�F �Z�P�V�S �D�P�O�T�F�O�U 
�U�P �B�O�Z �Q�S�P�W�J�T�J�P�O �P�G �U�I�J�T �E�P�D�V�N�F�O�U �P�U�I�F�S �U�I�B�O �U�I�F �D�F�S�U�J�m�D�B�U�J�P�O �U�P �B�W�P�J�E �C�B�D�L�V�Q �X�J�U�I�I�P�M�E�J�O�H��

�/�B�N�F �P�G �$�M�B�J�N�B�O�U (Please Print) �4�P�D�J�B�M �4�F�D�V�S�J�U�Z �/�V�N�C�F�S

�4�J�H�O�B�U�V�S�F �P�G �$�M�B�J�N�B�O�U �P�S �"�V�U�I�P�S�J�[�F�E �3�F�Q�S�F�T�F�O�U�B�U�J�W�F�%�B�U�F (mm/dd/yyyy)

�*�G �T�J�H�O�F�E �C�Z �"�V�U�I�P�S�J�[�F�E �3�F�Q�S�F�T�F�O�U�B�U�J�W�F�
 �E�F�T�D�S�J�C�F �Z�P�V�S �B�V�U�I�P�S�J�U�Z �B�O�E �Q�S�P�W�J�E�F �E�P�D�V�N�F�O�U�B�U�J�P�O��

(e.g., guardian, conservator, power of attorney, etc.)
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Health Screening Bene�t Physician Statement

Things to know before you begin

�t�� �5�I�F �Q�B�U�J�F�O�U �T�V�C�N�J�U�U�J�O�H �U�I�J�T �$�M�B�J�N �N�V�T�U �D�P�N�Q�M�F�U�F �4�F�D�U�J�P�O �� �C�F�G�P�S�F 
�H�J�W�J�O�H �J�U �U�P �B �Q�I�Z�T�J�D�J�B�O��

�t�� �"�O�Z �G�F�F �D�I�B�S�H�F�E �C�Z �U�I�F �Q�I�Z�T�J�D�J�B�O �G�P�S �D�P�N�Q�M�F�U�J�O�H �U�I�J�T �G�P�S�N �J�T �U�I�F 
�Q�B�U�J�F�O�U���T �S�F�T�Q�P�O�T�J�C�J�M�J�U�Z��

�t�� �5�I�F �Q�I�Z�T�J�D�J�B�O �N�V�T�U �T�J�H�O �4�F�D�U�J�P�O ���$ �B�G�U�F�S �D�P�N�Q�M�F�U�J�O�H �U�I�F �D�M�B�J�N �G�P�S�N��

�t�� �5�I�F �Q�I�Z�T�J�D�J�B�O �N�V�T�U �S�F�U�V�S�O �U�I�F �D�P�N�Q�M�F�U�F�E �D�M�B�J�N �G�P�S�N �B�O�E �B�O�Z 
�B�U�U�B�D�I�N�F�O�U�T �C�Z �G�B�Y �P�S �C�Z �N�B�J�M �U�P �U�I�F �B�E�E�S�F�T�T �M�J�T�U�F�E �J�O �U�I�F �I�F�B�E�F�S �P�G 
�U�I�F �D�M�B�J�N �G�P�S�N �P�S �E�J�S�F�D�U�M�Z �U�P �U�I�F �Q�B�U�J�F�O�U��

�t�� �*�G �Z�P�V �I�B�W�F �R�V�F�T�U�J�P�O�T�
 �Q�M�F�B�T�F �D�B�M�M �� ������ ������ ����������

You must sign Section 7 below. 
Your Physician/Provider must 
complete Section 8.

SECTION 7 - Patient Authorization & Signature




