
Biometric Health Screenings 
Our corporate clients know that maintaining healthy employees leads to a more productive and 

happier workplace.  That’s why many businesses in Acadiana choose our biometric health 
screening services.  According to a study performed by the Department of Health and Human 

Services, biometric screenings can actually reduce sick time by thirty percent and cut health 
care costs by over by fifty percent! Screening each employee, followed up by annual screenings 

helps to monitor their progress and track overall health changes. This helps employees understand 
any health risks they may have and the steps they can take to improve them. 

What we provide:

Cost and Participation: 
o Each clinic requires at least 20 participants. (negotiable)

o Each site has the option of allowing family members of
eligible employees to participate.

o Screenings vary in price starting at $45 per person. This
price can be discounted based on volume.

o We can invoice your company directly or the employee
can take care of individual payment.

o If employee payment is chosen, we accept payment on-site
in the form of cash, check, or debit/credit card.

It's Easy:

If you would like us to contact you about setting up a 
Biometric Health Screening Clinic at your place of 
business, please fill out the form attached and fax it to 
(337) 984-5037 and we will call you to make
arrangements.

Please contact us at (337) 988-1138 or shirlene@wellnessexpress.org if you have any questions. 

207 North Luke Street, Lafayette, LA 70506   •   P: 337-988-1138   •   F: 337-984-5037   •   wellnessexpress.org

How Does It Work?
o We set up an on-site temporary clinic at your place of

business and employees have their biometric screenings
with the convenience of never having to leave the work
place.

o Health Screenings are also available at our Lafayette office
for those that aren’t available for clinic.

o Along with Health Screenings, we also offer other services
on-site:

• Flu, Tdap, & Pnuemonia Vaccines

• Vitamin Injections (B-12)

What's Included: 
o Cholesterol (Lipid Panel) Testing

o Glucose Testing

o Blood Pressure Reading

o Height/Weight Measurement

o Body Mass Index Calculation or Waist Circumference

Optional Screenings: 
o Thyroid Stimulating Hormone (TSH)

o Prostate Specific Antigen (PSA) (men only)

o A1C Testing for Diabetes (Type 1 or Type 2)

o Bone Mineral Density (BMD)

o Promotional material to help you promote the health
screening clinic

o Record keeping

o Friendly staff that will work with you every step of
the way



207 NORTH LUKE STREET LAFAYETTE, LA 70506 
PH:(337)988-1138 F:(337)984-5037 

www.WELLNESSEXPRESS.ORG 

Please Print - entire form must be completed for clinic scheduling 

 Fax  

Email:   

Physical: 

Address: 

City: 

Zip Code State Zip Code 

Please select the services you would like to receive: 

 Approximate number of participants: 

Preferred Payment Method:  Invoice Company     Individual/Employee Pay, Cash/Check/Credit  Insurance  
 Select all that apply. 

(vaccines only)

Request up to two (2) Dates/Times 
(These Dates Are Not Guaranteed; They Are Only Requests) 

TIME: AM/PM First Choice: (DAY & DATE)  

Second Choice:  (DAY & DATE) TIME: AM/PM 

Special requests or 
Instructions:  

Please return this form to:  Email: shirlene@wellnessexpress.org or Fax: (337)984-5037 

Please note: the dates you request on this form are requests only and will not be confirmed until you are 
contacted by Wellness's Express's Staff. 
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