&HUWLILFDWLRQ RI +HDOWK &BUHRBERVUNGEH ORY RI /DERU
)DPLO\ OHPEHUYV 6HULRXV +HDOWKREKROGLWLRQ

)DPLO\ DQG OHGLFDO /HDYH $FW
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SECTION lll: For Completion by the HEALTH CARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER:

7KH HPSOR\HH OLVWHG DERYH KDV |
WKH )O/$ DR RRIDWLHQW

$Y G HRPEKIB S OLFDEOH SHYJMMD B HIORA/ W L |
VHHN D UHV S\WRKQV HJ BRY X8RI WL FF R Q G LARHLGRAYY FW BIRNEIH U K/ KAR EO\EW

HVWLPDWR ERPHGLFDO MQRZIOHGBLBHOBPLQDWLRQ RbWRHMHE D W EHIW\ R X
FDQ WHKBERWDYV 3OLIHWLPH ~ *XQNQRDQRW EFLQGHWHHPMW \WHEHWHUP

FRYHUDJHRKXUPHWSRQVHYV WR WKH FR QW LOWHLUARBRD YRtgrddodetirFdmaidd H SDW L H (
about genetic tests, as defined in 29 C.F.R. § 1635.3(f), or genetic services, as defined in 29 C.F.R. § 1635.3(e

bM
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:LOO WKH FRQGLWLRQ FDXVH HSLYHRGWHEH GGIDMULHH Q B/VI 8 R B LRDALWDOLCE\ DS
DFWLYBBBBM BBBB<HV

%DVHG KIEBQWLHQW IV P8 GLRXY KREFBUHGLBBOWIRRQ HVWLPRWH Wl
IODUH XSV DQ® WK B DXKNG®WRBRYSWRHAVSDWLHQW PD\ KDYH REBBW WKH
HYHUPRQWKY ODVWLQJ GD\V

JUHTXHBBEBBB WBBEBBSEMHN FR GW®EKBB
'XUDWLRKRBEBBBR GD\ WSEMRGH

'RHV WKH SDWLHQW QHHG FBBHBSBBRENM WKHVH IODUH XSV"

([SODLOWHKKHKHHGHG E\ WKH SPIVUH QW PHEG ZIXG &/EXHEREEBA B BB B BB B B B

BBBB BBB

BBBB BBB

$'',7,21$/ ,1)250$7,21 ,'(17,)< 48(67,21 180%(5 :,7+ <285 $'',7,21$/ $16:
BBBBBBBBBBBBBBBBBBBBBBBBBEBBBBBEBBBBEBBBBEBBBBBBBBBEBBEBBBBBBI
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBE
BBBBBBBBBBBBBBBBBEBBBBBBBBEBBEBBBEBBBBBBBBEBBBBBBBBBEBEBBBBBBI
BBBBBBBBBBBBBBBBBBBBBBBBBEBBBBBBBBBBBEBBEBBBBBBBBBEBBEBBBBBBI
BBBBBBBBBBBBBBBBBBBEBBBBBBBBBBBEBBBBBBBBEBBBBBEBBBBBBEBBBBBBI

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBEBEBBBBBBBBBBBBBBBBBBBBBI

Signature of Health Care Provider Date

PAPERWORK REDUCTION ACT NOTICE AND P UBLIC BURDEN STATEMENT

| VXEPLWWHG LW LV PDQGDWRU\ IRV GIPBORRN XY HVIRQUWM WHILL DHFRE\GR | IR K

& )5 t 3HUVRQV DUH QRW UHTXLUHG WRIRHRBWQRBQVRQWKLVY EROGHFWIRY |
FRQWURO QXPEHU 7KH 'HSDUWPHQMDRH/DBRLUYHVUWLRIRWHVPW®&RWHW!IRUOWLHV SR (
FROOHFWLRQ RI LQIRUPDWLRQ LQERKWLRQW KHH VU P KL IQRIUHY HW W H 2 1 QE QIR WR B K F
GDWD QHHGHG DQG FRPSOHWLQJ DQBDWHRICH Z L. Q URW KHD ¥ R (DAH FVRIPAPG! @ WMAHQU RJD U
RU DQ\ RWKHU DVSHFW RI WKLV FROPWWWRQQ LRI RIIHFOXFILRQ WIQIFO EEGWEGH @ X VHQ
:DJH DQG +RXU 'LYLVLRQ 8 6 'RBOBUWPHQWAROQWMEIRUXVBRRQ $YH 1: :DVKLQJIWRC
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

3DJH





