
HIGHLAND DISTRICT HOSPITAL 
HEALTH FAIR

This event is generously sponsored by Highland District Hospital Foundation.
Your lab results will be sent directly to you. You are responsible for getting your results to your healthcare provider.

Registration - You may also register online at www.hdh.org beginning February 4th.

First Name Last Name Middle Initial

Age Email Address

I request that my email be used for the following:

 Patient Portal (for you to access your health records online)   News and Events

Mailing Address City

State Zip Last 4 Digits of SSN

Pre-registration is recommended. Must pre-register by April 11, 2019.

Send pre-registration form to:    Highland District Hospital
                                                              Attn: Patient Registration
                                                              1275 North High Street
                                                              Hillsboro, Ohio 45133

For questions, call 937.393.6376 or email acheesbro@hdh.org

Saturday, April 13, 2019 | 8:00 am - 11:00 am
Located at Highland District Hospital

Screenings and Other Services Offered:

• Pulmonary Function Screening

• Diabetic Screening

• Memory Screening

• Skin Cancer Screening                                        
(spot check only  |  limited to 100 screenings)

• Schedule Yearly Mammogram                         
(not administered day of Health Fair)

• Vendor Booths from our Healthcare Partners

Services for Purchase:

• Comprehensive Blood Screening- $30 
Contains 17 different tests. 12-Hour  Fasting Recommended 
(only water, black coffee, tea, and scheduled medications) 
*If diabetic, please consult healthcare provider prior to fasting

• Colorectal Cancer Screening- $15
Screening packet will be given at time of Health Fair. Sample to 
be collected in privacy of own home, and returned to HDH Lab 
by 4/19/2019.

• Prostate-Specific Antigen (PSA) Screening- $10
For men 40 years of age and older

*Payment will only be accepted the day of the Health Fair. 
  Please do not mail in your payment.

Phone 1 DOBPhone 2

Sex

Healthcare Provider Name City of Healthcare Provider’s Practice


