


• 

VERIFICATION OF PHYSICAL 

On this _____ day of _______ 2022, 
patient, _______________ _ 

was given their yearly physical. 

Physician 

Physician's signature/stamp 

Physician's address 

Physician's phone 

Employee/Spouse printed name 

Employee/Spouse signature 

• RETURN THIS VERIFICATION TO THE FINANCE
DEPARTMENT FOR $100 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



• 

VERIFICATION OF BIOMETRICS 

On this _____ day of _______ 2022, 

patient, _______________ _ 

had their biometrics performed. 

Physician 

Physician's signature/stamp 

Physician's address 

Physician's phone 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION TO THE FINANCE 

DEPARTMENT FOR $75 TOWARDS YOUR WELLNESS 

CREDIT GOAL OF $500 



• 

• 

• 

AFFIDAVIT OF BEING NON-SMOKER 

On this ____ day of _______ 2022, 

employee/spouse, ___________ _ 

affirms he/she is a non-smoker. 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION TO THE FINANCE 

DEPARTMENT FOR $125 TOWARDS YOUR WELLNESS 

CREDIT GOAL OF $500 



VERIFICATION OF DENTAL EXAM #1 

On this _____ day of _______ 2022, 
patient, _______________ _ 

had their 1st of 2 dental exam. 

Dentist 

Dentist's signature/stamp 

Dentist's address 

Dentist's phone 

Employee/Spouse printed name 

Employee/Spouse signature 

• RETURN THIS VERIFICATION TO THE FINANCE
DEPARTMENT FOR $50 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



VERIFICATION OF DENTAL EXAM #2 

On this _____ day of _______ 2022, 
patient, _______________ _ 
had their 2nd dental exam. 

Dentist 

Dentist's signature/stamp 

Dentist's address 

Dentist's phone 

Employee/Spouse printed name 

Employee/Spouse signature 

• RETURN THIS VERIFICATION TO THE FINANCE
DEPARTMENT FOR $50 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



• 

• 

• 

VERIFICATION OF VISION EXAM 

On this _____ day of ______2022, 

patient, _______________ 

had their yearly vision exam. 

Eye Doctor 

Eye Doctor's signature/stamp 

Eye Doctor's address 

Eye Doctor's phone 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION TO THE FINANCE 

DEPARTMENT FOR $50 TOWARDS YOUR WELLNESS 

CREDIT GOAL OF $500 



VERIFICATION OF PREVENTIVE EXAM 

On this ____ day of _______ 2022, 
patient, _______________ _ 

had the preventive exam: _________ _ 

Mammogram/PSA test, etc. 

Physician's printed name 

Physician's signature/stamp 

Physician's address 

Physician's phone 

Employee/Spouse printed name 

Employee/Spouse signature 

• RETURN THIS VERIFICATION TO THE FINANCE
DEPARTMENT FOR $100 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



e 

VERIFICATION OF FLU SHOT 

On this _____ day of _______ 2022, 
patient, _______________ _ 

had his/her flu shot. 

Physician's printed name 

Physician's signature 

Physician's address 

Physician's phone 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION TO THE FINANCE 

• DEPARTMENT FOR $50 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



• 

VERIFICATION OF COMMUNITY EVENT #1 

On this _____ day of _______ 2022, 

I, participated in the 

following community event: 

blood drive, SK run/walk, etc. 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION TO THE FINANCE 

DEPARTMENT FOR $25 TOWARDS YOUR WELLNESS 

CREDIT GOAL OF $500 



• 

VERIFICATION OF COMMUNITY EVENT #2 

On this ____ day of _______ 2022, 

I, participated in the 

following community event: 

blood drive, SK run/walk, etc. 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION TO THE FINANCE 

DEPARTMENT FOR $25 TOWARDS YOUR WELLNESS 

CREDIT GOAL OF $500 



• 

VERIFICATION OF ACTIVE GYM MEMBERSHIP 

On this ____ day of _______ 2022, 

I, have attached a 

copy of my active gym membership. 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION TO THE FINANCE 

DEPARTMENT FOR $50 TOWARDS YOUR WELLNESS 

CREDIT GOAL OF $500 



• 

VERIFICATION OF 70,000 STEPS IN A 2 WEEK PERIOD 

On this _____ day of _______ 2022, 

I, have tracked 

70,000 steps or more during a 2-week period on my Fitbit 

or other device, earning $25.00. 

MAX OF 4 TIMES ALLOWED FOR A TOTAL OF $100.00 

***See attached screen shot 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION FORM WITH SCREEN SHOTS 

TO THE FINANCE DEPARTMENT FOR $25 EACH TIME OR 
• A MAX CREDIT OF $100 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



• 

VERIFICATION OF 70,000 STEPS IN A 2 WEEK PERIOD 

On this _____ day of _______ 2022, 

I, have tracked 

70,000 steps or more during a 2-week period on my Fitbit 

or other device, earning $25.00. 

MAX OF 4 TIMES ALLOWED FOR A TOTAL OF $100.00 

***See attached screen shot 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION FORM WITH SCREEN SHOTS 

TO THE FINANCE DEPARTMENT FOR $25 EACH TIME OR 
• A MAX CREDIT OF $100 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



• 

VERIFICATION OF 70,000 STEPS IN A 2 WEEK PERIOD 

On this _____ day of _______ 2022, 

I, have tracked 

70,000 steps or more during a 2-week period on my Fitbit 

or other device, earning $25.00. 

MAX OF 4 TIMES ALLOWED FOR A TOTAL OF $100.00 

***See attached screen shot 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION FORM WITH SCREEN SHOTS 

TO THE FINANCE DEPARTMENT FOR $25 EACH TIME OR 
• A MAX CREDIT OF $100 TOWARDS YOUR WELLNESS

CREDIT GOAL OF $500 



• 

VERIFICATION OF 70,000 STEPS IN A 2 WEEK PERIOD 

On this _____ day of _______ 2022, 

I, have tracked 

70,000 steps or more during a 2-week period on my Fitbit 

or other device, earning $25.00. 

MAX OF 4 TIMES ALLOWED FOR A TOTAL OF $100.00 

***See attached screen shot 

Employee/Spouse printed name 

Employee/Spouse signature 

RETURN THIS VERIFICATION FORM WITH SCREEN SHOTS 

TO THE FINANCE DEPARTMENT FOR $25 EACH TIME OR 

• A MAX CREDIT OF $100 TOWARDS YOUR WELLNESS
CREDIT GOAL OF $500 
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