
  Wellness Urgent Care 
  238 S. Meridian Road, Suite B. 
  Youngstown, OH 44509 
 
YOU MUST RETURN THIS SHEET TO RECEIVE YOUR TEST RESULTS 
(PLEASE PRINT CLEARLY) 
 
Testing Date:  March 13, 2021 
 

     

First Name:__________________ Middle Initial_______ Last Name:_________________ 
 

Date of Birth:_________________ Age:_____________ 
 

   

Street Address:______________________________________________________________ 
 
City:________________________ State:____________ Zip Code:__________________ 

 
Telephone for Results:_______________________________ 
 
Email Address:_____________________________________ 
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