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Date/Time: Augz. 25. 2023 9:36AN
File | Page
No. Mode Destination Pg (s) Result Not Sent
5035 Memory TX 913348444019 P 1 oK
T e momee .. amr e
1) Hang up or line fai E. 2) Busy
E. 3) No answer E.4) No facsimile connection
E.5) Exceeded max. E-mai size E. 6) Destination does not supoort IP-Fax

Auburn University Healthy Tigers- Provider Screening Form
Instructlons: If you ¢an not or chaose not o in the Healthy Tigers screenings Ihrough the AUPCC, you may submit your
health screening reaulls through your physlcian. You are to camplete Saction 1 af the fom and your provider Is to complete Seetion 2.

Cortain lab tests assoclated with the Healthy Tigers Pragram when parformed by your physician may only be coverad
once every § years by AUBCES and you may be responslble for additional lab costs,

NANE (PLEASE PRINT): An%gh_?\%&‘:ﬂ! SuUBSCRIBER BANNER Numser: 402141 1U\Q
ace: A pateorers: 1[1% |99 GENDER (cHECK ONE): [Chasce {Hlrema e

SUBSCRIBER NAME (AS APPEARS ON AU BCBS INSURANCE CARD):

AU BCBS CONTRACT NUMBER: (3 AMAZL00 237
DAYTIME OR cAMPUS PHONE NUMBER: 2 Y -H 2104y EmAL Aboress: O WSS\ 18 oA, ebu\

What best doscribes your racejethnielty?
Ewhite ClBlackiAfican Amarican

Lindian or Alaska Native
DOINalive Hawaiian/Pacific IsTandes

LlAsian

ClHispanic/Latino DOother
Do you HAVE (or have you been told you had) any of the following7 (Mark all that ap;&l:]}
[High Cholesterol DOlHigh Blood Pressure or Hypertension i

Do you take MEDICATION for any of the following? (Mark all that apply.) Optional: Please provide a list of all of your
medications on the back of this form (including prescription, over the counter, vilsmins, and minerals)

OHigh Cholostorol [lHigh Blood Pressure or Hyperiension Obiabstss
SECTION 2 (To Be Completed by Healthcare Provider)
REQUIRED DATA

Blood Pressure l !, El I lE mmHg Halght i ft 5 in
Total Cholesterol_1 4o mg/dL Welght |37 __pounds
Blood Glucose __ 97 BMl 2D .49
Alarm values: Total Cholesterol > 250

Blaod glucose > 200 OPTIONAL DATA

Blood pressure - Syslolic 2160 mm Hg

Diastolic > 100 mm Hy
BlI> 35 = o HDL Ch, mghdL
TC/HDL Ratio

The above mentioned member has been evaluated In my office and counseled mganlm-g htslher risk fnms. n
particular, | have noted any values that were above alarm values and lcally ind:

DATE TESTS PERFORMED BY PHYSICIAN (THIS DATE IS REQUIRED) EL laﬂ / a3
Healthcare Provider's Name: (Please Prin) Fiobin [BlacKisel | cPMP

Healthcare Provider Signature:

Healthcoro Provider Address (Phone! 1440] ot Dc. Suike loa
Mentgamery A1 i 1 \'1

n compieted form to:
AUBURN Umv FMH‘mﬂGAL CARE CENTER {AUPCC)

Attention: Henithy Tigers Program
2155 Walker Bullding, HSOP, 382 Wes! Thach Avenun
Auburn Unlversity, Alabama 36049-5500
PHONE: (314) 1444089 FAX: (334) 8444018 E-MAIL: henithvigersfaubum.sdy




Auburn University Healthy Tigers- Provider Screening Form
Instructions: If you can not or choose not to participate in the Healthy Tigers screenings through the AUPCC, you may submit your
health screening results through your physician. You are to complete Section 1 of the form and your provider is to complete Section 2.

Certain lab tests associated with the Healthy Tigers Program when performed by your physician may only be covered
once every 5 years by AUBCBS and you may be responsible for additional lab costs.

NAME (PLEASE PRINT): (5\\\@@ \a Russe\\ SUBSCRIBER BANNER NUMBER: 10211 14\
AGE: “AH  DATEOF BIRTH 113 |‘6O“ GENDER (CHECK ONE): [ ImaLe MFemALE
SUBSCRIBER NAME (AS APPEARS ON AU BCBS INSURANCE CARD): _F\f\qg\q Roce Russe \\

AU BCBS CONTRACT NUMBER:_(Q) AM 4,2 (n 00N 22 29

DAYTIME OR CAMPUS PHONE NUMBER: 2 -"H(,-2 (U4 E-mAIL ADDRESS:_O\C '\,\‘;‘3&\’\ @_O\\/\W\ a 65(/\

What best describes your racelethnicity?

BHWhite CIBlack/African American CJAsian Olindian or Alaska Native
[OHispanic/Latino [CINative Hawaiian/Pacific Islander CIOther

Do you HAVE (or have you been told you had) any of the following? (Mark all that apply.)
[JHigh Cholesterol [CIHigh Blood Pressure or Hypertension CDiabetes

Do you take MEDICATION for any of the following? (Mark all that apply.) Optional: Please provide a list of all of your
medications on the back of this form (including prescription, over the counter, vitamins, and minerals)

[CJHigh Cholesterol [CIHigh Blood Pressure or Hypertension CDiabetes
SECTION 2 (To Be Completed by Healthcare Provider)
REQUIRED DATA

Blood Pressure | \ 6 I ?) mmHg Height S ft_ S in
Total Cholesterol_| Yo mg/dL Weight\é "-\ pounds
Blood Glucose __ 47 BMI 30 .9
Alarm values: Total Cholesterol > 250

Blood glucose > 200 OPTIONAL DATA

Blood pressure - Systolic >160 mm Hg

Diastolic > 100 mm Hg
BMI > 35 HDL Cholesterol mg/dL
TC/HDL Ratio

The above mentioned member has been evaluated in my office and counseled regarding his/her risk factors. In
particular, | have noted any values that were above alarm values and responded as clinically indicated.

DATE TESTS PERFORMED BY PHYSICIAN (THIS DATE IS REQUIRED) B /34 /33
Healthcare Provider’s Name: (Please Print)Robir‘) JB lacKioe ] CEMNP
Healthcare Provider Signature: 020_/;;.;_ Bleckti e 03 c2NP

Healthcare Provider Address / Phone 14(o] Eas+ De. uite |0a

[A'A) Oﬂ-\'?)orv\ar‘u‘ N A S\

Please return completed form to:
AUBURN UNIVERSITY PHARMACEUTICAL CARE CENTER (AUPCC)
Attention: Healthy Tigers Program
2155 Walker Building, HSOP, 362 West Thach Avenue
Auburn University, Alabama 36849-5506
PHONE: (334) 844-4099 FAX: (334) 844-4019 E-MAIL: healthytigers@auburn.edu

For AUPCC use only: Banner [1 EMR []




