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What is a Personalized Health Screening?
It is a confidential questionnaire used to evaluate your health profile and risk factors. It will be reviewed with you.
If  am eligible for benefits, how does the process occur?

After the initial screening is complete, you will be contacted by a member of the team to set up an appointment.
During that appointment we will determine what additional lab work or tests need to be administered as well as

develop any treatment recommendations.

What if | already have a personal physician?

At your request, we will work directly with your physician to determine treatment recommendations.

What if | do not have a personal physician?

The Stall at Adventist Bolingbrook Hospital would be glad to help you find a physician that meets your needs.
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