Sherman County Health Department
1622 Broadway
Goodland, Ks 67735
785-890-4888

LAB CONSENT
By signing this form:
o [understand that lab Screening procedures used by the Sherman County Health

Department are not the same ag 3 physical exam by a dogtor,
® Screenings are meant to designate areas that mmay need further evaluation if the

results vary from the normal level,
® [understand it will be my responsibility to follow-up on any treatment needed

based on the results of my lab screening,
@ Ihereby release Quest Diagnostics Lab, Dr, Heather Licke, MD and the

Sherman County Health Department from any and/or all lability,

RELEASE OF INF ORMATION

[T I hereby authorize Sherman County Health Department to provids copy
of today’s lab results to:

Name of Health Care Provider Name of Spouse

Address of Health Care Provider

L] 1donot authorize Sherman County Health Departrent to release my Iah
results.

Signature Date

Printed Name
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