
 

HEALTH VISIT VERIFICATION FORM 
 

If self-reporting health visit points on your portal, employees may turn in an office receipt or this 
form to Lu Ann. This may be used for preventative screenings, blood donation, dental visits, etc.  

 

Employee Name ________________________________________________ 

Type of visit ___________________________________________ 

 

Signature or stamp of office/agency: 

 

 

___________________________________________________________________ 

 


	Employee Name: 
	Type of visit: 


