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Preventative Care Form @MEMAHON

For non-Cigna members: please use this form when you receive your annual preventative care
office visit and report the completion of your preventative care office visit in order to be entered
AMEMAHON into the prize drawing for the Wellness Committee's Preventative Care Campaign.

After filing in the information below and receiving your Doctor or Health Care Professional
Verification, email this form to Lindsay Sienkiewicz at

OO0

Last Name: i B Middle Initial: Work Phone:

Doctor or Health Care Professional Verification

Doctor/Health Care Professional's Note: To get credit for the preventive care milestone, individuals must complete the preventive care requirements noted above.

Your signature is confirmation that the preventive care requirements noted above have been completed.

Milestone Signature Date Completed MM/DD/YY

Preventive Care Office Visit





