@ Stop Bloodflow With Gauze ¥ Insert Blood Card Into Biometric Screeping Kit ™
\EF"™ Return Bag Instructions

* Insert Blood Please Read Before Starting Blood Collection

Card
» Leave existing  The Biometric Screening Test included can only be used by the person for whom the kit

items in bag was ordered. If the persons who order the kit, and complete the kit are not the same,
the test will be deemed invalid. No lab results will be reported. If the Test Request Form

« Seal bag
included in this kit is pre-printed for a specific person, the test can only be used by the
person indicated on the Test Request Form.

« Keep others from coming into contact with your blood.

+ Only one person’s blood should be applied to the Blood Collection Card.

Insert Test Request and - If you feel faint or dizzy, sit down. If you feel ill, contact your doctor.

Return Bag into Return « Keep out of reach of children.

Mailer A and Seal - Summit Health has processed the doctor order necessary to use this device.
T - If you do not follow these instructions you may not get results.

Puncture Site

« Allow card to dry at
least 30 minutes

» No direct sunlight

« No humidity

Questions? Call 1-888-240-0962 or e-mail customercare@summithealth.com
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6 Place Contents on a CLEAN, DRY Surface
Do you have all of these items? If not, call 1-888-240-0962
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» Open with tear at top
 Leave existing items in bag

Return Mailer

Add blood drops

until the strip turns M,,‘.’.?AQQ,Q‘] 00
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@ Mail As Soon As Possible

3 :
U.S. Mail Blood Sample %3 ; :
Sm { -
¢ Yes.Mal Return Bag # Front :
« Expectresults z
mailed to you ten = Print Patient's Name
. S e
~ Tear at notch to open. = bus|ness days after < ZAHENRY SCHEN® R
Blood | .
g o the lab receives your Lancets (2) I 7
3 completed kit - , Test Request Form
VINRRR | e
BANDAGE 0 (%) BANDAGE X .\lw\l\l\[vp‘w\':“ T
suioul [ | |
prox @ dynarex 64 8 9 10 ' 11
POWERED BY SUMMIT HEALTH o e R e TS
AUTHORIZATION STATEMENT: By mailing your sample, you agree to have your sample tested at a clinical laboratory. You are also authorizing the clinical laboratory to release information collected, including Ba n dage Ga uze Pad BI d C I I t C d Ta pe Measu re
without limitation, your laboratory results to Summit Health. Your employer will not receive your individual information. 0o oliection Lar

QUESTIONS CALL 1-888-240-0962

QUESTIONS CALL 1-888-240-0962



Peel Bar Code Off
Test Request Form

lace on Back of Card

Fill Out Test Request
Highlighted Fields

CLIA#: 23D2037037 TEST REQU EST FORM

CLIA#: 23D2038799
SBIO000073 SBI0000013
SBIO000013 SBIO000013 'SH00031538
SBIO000013

6 Choose Finger

« Choose middle or ring finger

« If calloused, use pinky

« Shake hand and massage chosen finger
» Keep hand below heart

Summit J‘ Health

E0046127

Summit Health Laboratories
www.summithealth.com

Phone: (248) 799-8303 x 412

Fax: (248) 864-4101

27175 Haggerty Road
Novi MI, 48377

JANE DOE
27175 HAGGERTY ROAD,
NO

First Name: Jane Last Name: Doe
Street: 27175 Haggerty Road Suite:
City: Novi State: Ml Zip: 48377 DOB: 1/1/1984

If any of the fields above are missing or incorrect, please complete the following:
FIRST NAME: LAST NAME: MI: PHONE: (
STREET: CITY: STATE: 2IP: DOB:
SSN#: EMPLOYEE ID#: MEMBER ID#: GENDER: M / F )
1. Ihave fasted - no food and only water or black coffee - foratleast9 hours? . ... ............ OYES ONO Prl nt ' o u r N a m e

2. (Females Only) Are you pregnant? . . ... ... ... .. ..t OYES ONO
(O Self (insert phone # above)
O _NAME:

COLLECTED BY:
DATE COLLECTED /. /

On Card

TIME COLLECTED: AM/PM Phone:

Test Codes for Summit and bouslsine Add bl d d
Laboratory use only ,ooé,aj:i"k? Height | Weight | Systolic [Diastolic| Waist | Hips ] e Adva
CJoow [Jmec [Juwc | "\ |F w| tes | BP | BP | (N | (N & until the strip tuns mms.,,.mmn 100
Qoow. Qoo Omas | [T THCLH) CEOCCONE) EL 85 edlote ™
Do Qv Do | |88) 178818881988 588 |8 of 5
=
- - 0
Qoc - [JHoLe ® 20 |00 |00 | 00|00 T-a
[JHatcc  [Jiob-c [X] OTHER: ® ® 0|0 O 600|006 = O P
[ tsHc HTK Comprehensive Plus : ® ® 060|006 ®O [OJORNOIONNOIO) 8 o
® ® 0|66 ®6 ®06 06 |66 L
[ Psac ® ® @ 00| @O| 00|00 G o o
FOR PROCESSING DEPT: [JIMPROPER FILL  [J CLOT/NO SEP @ @ (té —o —’I i i Tear open AICohol
MISSING: [JCARD [JO2 SCRUB [JDESICCANT [JFOIL BAG @ @ @ @ @ @ @ @ @ @ = m 1
RECD: (J1 CARD [J2CARDS [13 CARDS CJUCUP 24U | O NA O NA O NA O NA O NA O NA| O NA . Prep
Consent for Biometric Screening Test
A « Clean chosen finger
TV n J’oe CURITY® |
Print Patient's Name ° Dry 30 seconds

Alcohol Prep
2Ply - Medium |
Saturatod with |
0% Isopropyl Alcohol

« Number 2 pencil works best

6 Wash Hands

« Use warm water
and soap

« Rub hands together

« Dry hands well

Participant Signature: Date:

If Required
Hips and Waist Measure

« Only use Lancet provided

« Make sure finger is dry and warm
« Shake hand to increase blood flow
« Push hard until it “clicks”
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Each Lancet has a “one-time” use. Please call
1-888-240-0962 before use of second lancet.
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To View a 42 Second Live Video Demonstration

Wipe Off First Drop
of Blood with Gauze

Keep dropping blood into
1st BOX ONLY, until red blood
spreads to first line
(about 4 large free-falling drops)

Add blood drops
until the strip turns
red to this line
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Place Fojr (4) Large

Tohn Doe

Print Patient's Name

Do not drop blood into rectangular box

Visit: https://www.summitbsk.com/bsk/HowltWorks.aspx




