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CONSENT AND RELEASE STATEMENT SAW? i 8

The undersigned hereby request that health screening
examinations/tests be performed by volunteers of the Student Health
Coalition/TenneSenior AmeriCorps, under the supervision of a
licensed physician or nurse practitioner. 1 understand that all

examinations/tests will be performed without any charge to me
whatsoever.
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This Health Fair is meant to help you maintain your good health.
It is a screening, and It cannot replace a good ‘medical evaluation

by your physician or health care provider.

The data derived from such examinations/tests is to be considered
as preliminary only and is in no way conclusive.

IT your results are normal this is good, but i1t does not mean that
a physical examination or repeat screening could not detect
something abnormal at a later date. It is also not a guarantee
that you are in perfect health.

IT your results are outside the normal limits, this does
necessarily mean that something is wrong. Abnormal findings may
result from factors other than poor health, such as i1f you were
very anxious at the time, or if you did not fast, or some
variation in the laboratory or testing, etc.

YOUR HEALTH IS YOUR RESPONSIBILITY. THE RESPONSIBILITY OF
INITIATING ANY FOLLOW-UP EXAMINATION FOR ABNORMALITIES IDENTIFIED

AT THE HEALTH FAIR LIES WITH YOU AS THE RESPONSIBLE PERSON, NOT
WITH THE PARTICIPATING ORGANIZATION.
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LOCATION



