Chinese Community Health and Resource Fair

For your convenience, please PRE-REGISTER the Flu shot and the free blood test
at the Health Fair, and send this form and $10 registration fee/person to the address
in below. Check is payable to CAAV. The blood test form will be mail to you
directly after we received your registration fee and pre-registration form, or you
could walk in to fill the pre-registration form and pay the $10 registration fee and
get your blood test order at Annandale High School, 4700 Medford Drive,
Annandale, VA 22003-5443 on Sunday Nov. 6 and Nov. 13 from 1:00 to 4:00pm.
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Please mail form and check to:
Chinese American Association in Virginia (CAAV)
3996 Briary Way
Fairfax, VA 22031

Chinese Community Health Fair Pre-Registration Form

Name (2 44) Age (%) Sex (P51
Date of Birth (A2 H H) Phone: (FE.i)

Mailing Address (5 FEAEHE)

City (3T State (M) Zip C(HB%)

E-mail CHET{E4)

All the blood draw must be done by Nov. 11, 2011
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Please note: Fasting for 4-6 hours before blood draw is required.

ERAER: HMSERTBATE 4 — 6 /.



Type of Test

0 Hepatitis B Surface Antibody (Z. B & FHEH AR

Hepatitis B Surface Antigen (Z.ZIfFR REHUR KR

Lipid Profile CIiLFgFIAE)

Glucose (ILFERIREE)

Flu Shot ($15 standard flu shot — ages 18 and over only) (JREREEBES)

O OoOo.d

Lab location (SOLSTAS PATIENT SERVICE) (kg Cotadik)

1. Solstas Lab Partners 703-237-0270, 6400 Arlington BLVD, Suite # 940, Falls Church, Virginia
22042 ( Free parking)

2. Solstas Lab Partners 703-671-3001, 611 Carlin Spring Rd #412, Arlington, VA 22204 ($4 —
Parking)

Medical Screening/ZVaccination Consent Release and Waiver of
Liability for Participants
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Consent Release and Waiver of Liability: | hereby consent release, waive and hold
harmless The Hepatitis B Initiative of Washington D.C., Chinese American Medical
Society Mid-Atlantic Chapter, Virginia Dept of Health and Human Services, CCCAA
Coordination Council of Chinese American Associations, Fairfax County and its agents,
employees and members, screening and vaccinating physicians and all other health care
personnel involved in the screening and vaccination process from any and all claims,
suits, losses or causes of action arising from or associated with this screening and
vaccination, including but not limited to, performance of the screening, evaluation and
communication of screening results and effectiveness and administration of vaccinations.
I have read the foregoing carefully and agree to the terms herein.

BRRERBEFN: FKIZLBRERXTEMNEADS, FHE T CERIL4ERE, The Hepatitis B Initiative of
Washington; D.C., Chinese American Medical Society Mid-Atlantic Chapter, Fairfax County X &t B ALK H
ﬁﬂk EBR, SR, KWNEESzEEMErEHRMES SR &G FES 2 ER ARXT—T1F XM

m, REREEIFHEEE BRI ESHNERE. SFEARRTRICAMHRE, KINERIEEFM
Rk, URTRESNBEEMIESHETE, HXEEEES N & R 59 m 5| AL MF—1]
IRKIRFEKREEITA. HEIFEHRE L STIRABRMEK.

Signature £&
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