24.10.0300.1540.2500.01840124.10.0300.1540.2500.018401
PCSD We

/ K
N}
S

"
\y
\ ;'x
: \\
.\\\\
A\ .

s s

—

Primary Care Physician
Wellness Visit

c
7z
'
<
™
-~
wn
\{
~<

PCSD Wellness University 23-24

One of the requirements of the PCSD Wellness University for the 2023-2024 year

is to attend an onsite Wellness screening or a wellness visit with your Primary
Care Provider.

To better track the wellness visits, we require you take this form with you to
your appointment. The form needs to be dated and signed.

Name of Employee:

Date of Visit:

Doctor’s name/Signature:

Employee signature:

Please scan and upload this form to your PCSD Wellness University account
under Required Activities/Wellness Screening. If you have any questions,
please contact Cat Miner. catherinem@provo.edu or 801-370-4655.
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