Lima Memorial Health System
Direct Access Laboratory

Testing Program
1001 Bellefontaine Ave.
Lima, Ohio 45804

Last Name (please print) First Ml Sex DOB Phone
Address City State Zip
Email

Consent for Testing

¢ | am 18 years of age or older (or | am the parent or guardian of the above named patient) and willingly consent to have my blood drawn for the
purpose of testing by Lima Memorial Laboratory.

¢ Lima Memorial Health System Laboratory will attempt to contact patient with any questions or critical laboratory values, which may indicate serious
medical conditions in need of immediate care.

¢ A Lima Memorial lab test result is not a medical diagnosis, a treatment or form of medical advice. | understand | am solely responsible for promptly
talking with a provider about my lab test results. | understand that only my physician can interpret my test results.

| understand that Lima Memorial Direct Access testing does not replace the advice and care of my physician.
| release and hold harmless Lima Memorial Health System and its personnel from any responsibility for my own health care needs and from any

liability from health consequences, which may occur or arise from my participation in and services rendered by this testing.
¢ | understand that these test results will be included in my complete medical record chart kept at Lima Memorial and may be viewable by my health

care provider.

¢ | understand that Lima Memorial must act in accordance with Infectious Disease Reporting guidelines and release any required results to the
appropriate state Department of Health, as applicable.
¢ | understand that because the tests are not ordered by a physician, insurance companies routinely do not cover the tests. | understand that Lima
Memorial Health System will NOT submit these tests for insurance reimbursement.
¢ | understand that full payment is due at the time of service.

| have read, understand and agree to the above provisions.

Participant Signature: Date:
(Legal Guardian signature if participant is under 18 years of age)
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