eHealthScreenings )

A Premise Health®company

: EMPLOYEE HEALTH SCREENING

Patterson Elementary Sep 18, 2024, 7:30 AM — 10:45 AM
. gn Chandler High School Oct 23, 2024, 8:00 AM — 12:30 PM
Chandler Unified Jacobson Elementary Nov 14, 2024, 3:30 PM — 6:45 PM
. . Anderson Jr. High Dec 11, 2024, 7:30 AM — 12:45 PM
School District Hull Elementary Jan 15, 2025, 2:00 PM — 5:15 PM
Rice Elementary Feb 5, 2025, 1:00 PM - 4:50 PM
2024-2025 Transportation Feb 27, 2025, 9:00 AM — 1:30 PM
District Office Mar 4, 2025, 8:00 AM — 1:30 PM

Screening Key: KAI97 Casteel High Apr 2, 2025, 9:00 AM — 2:00 PM
Galveston Elementary May 14, 2025, 2:00 PM — 6:50 PM
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Tests Include: Total Cholesterol, HDL, LDL, Triglycerides, Glucose, HbA1c, Ir
Blood Pressure, Height, Weight, Waist Circumference and BMI.

9 hour fast recommended. Black coffee and water permitted.
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Know Your Numbers. Understand Your Health Risks. Take Control.

TO SCHEDULE YOUR SCREENING, GO TO: https://www.ehealthscreenings.com/signup

FIRST TIME PARTICIPANTS

» Enter the Screening Key: KAI97 under: “Not Yet Registered?”

» Enter your default username and password, click Verify My Account. Then update your account information.
USERNAME: First Initial + Last Initial + DOB (MMDDYYYY) (eg: John Smith 4/23/1975 is JS04231975)
PASSWORD: Last Name + Last 4 SSN (eg: John Smith social 123456789 is Smith6789)

*Username and Password are case sensitive

RETURNING PARTICIPANTS
If you have participated in a previous screening facilitated by eHealthScreenings, enter your
username and password and click Submit. Enter the Screening Key: KAI97 in Step 1.

ONCE LOGGED INTO KAI97

» Select to opt in/out of receiving a text message appointment reminder.

» Use the drop-down function to select an available time.

» Acknowledge the Consent by checking “I agree” located at the bottom of the consent. Enter first &
last name in the Signature section (must scroll to the bottom of consent). Click Continue.

* You will receive a confirmation with your onsite appointment details and a 24-hour reminder.

REMEMBER: Fasting is recommended (no food) for 9 hours before your appointment. Please drink plenty of
water. Black coffee is permitted. Continue to take any prescription medications. If you have a condition that
makes it difficult to fast, please consult your physician before fasting.

If you need assistance, please call Premise-EHS Customer Service at
888-708-8807, ext. 1, Mon - Fri 7:00am - 6:00pm CST
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