HAWAII ELECTRICIANS HEALTH & WELFARE FUND

1935 HAU STREET, ROOM 300 ¢ HONOLULU. HAWAII 96819-5003 « PHONE (808) 841-6169 « FAX (808) B42-4281

" CLAIM FOR PHYSICAL EXAMINATION EXPENSES

IMPORTANT: Employee and physician must fully complete this form. Please check with the Fund Office if you
are eligible before you take your examination.

EMPLOYEE NAME:

First Middle Last
SOCIAL SECURITY #: Date of Birth /[ Age
ADDRESS: Telephone:
EMPLOYER NAME: Telephone:

O [ would like to request reimbursement for unpaid time incurred during regular work hours (7:00 am
to 4:.30 pm, Monday — Friday) in order for me to receive this physical examination. | hereby certify
that the following services were provided to me by:

Employee Signature Date:
Setrvice Charges Fund pays up to:

1. General Physical Examination (includes medical history,

vision and audiogram tests) $ 58.00
2. Glaucoma Test * . $ 23.90
3. Laboratory Test

(a) Chest X-Ray (14 x 17) $ 33.30

(b) Urinalysis $ 8.50

(c) Hemoglobin & Hermatocrit $ 9.00

(d) SMA 12 (alk, bil, bun, ca chol, gluc, GOT, SGPT, LDH,

TP, UATRIG) * $ 26.00

(e) EKG ** $ 53.05
4. PUC Certificate (Truck or Crane) $ 5.70
5. Treadmill Stress Test (when medically indicated) $196.55
6. Mammography $ 64.50
7. Pulmonary Function Test $ 33.30

*Note: See Frequency of Benefits

I hereby certify that these services were proV)'ded tox the empldyee on tFe date and t:mé Vaé indl;céted above.

PHYSICIAN NAME ADDRESS TELEPHONE NUMBER

Physician’s Signature Date




FREQUENCY OF BENEFITS

Active employees under age 40

1.

oA ®N

Complete history and physical
examination

Urinalysis

Blood Count

Chest x-ray

Pulmonary function examination
Treadmill test, when deemed necessary

Active employees age 40 through 44

1.

©ODND OIS LN

10
11.

Complete history and physical
examination

Urinalysis

Blood Count

Chest x-ray

Pulmonary function examination
Glaucoma

Cholesterol

Uric acid

Blood sugar tests

Mammogram (for female employees)
Treadmill test, when deemed necessary

Active employees age 45 through 49

Active
1.

CHONDOA BN

10
11.
12.

Compilete history and physical
examination

Urinalysis

Blood Count

Chest x-ray

Pulmonary function examination
Glaucoma

Cholesterol

Uric acid

Blood sugar tests

. Mammogram (for female employees)
. Treadmill test, when deemed necessary
. EKG

employees age 50 and older
Complete history and physical
examination

Urinalysis

Blood Count

Chest x-ray

Pulmonary function examination
Glaucoma

Cholesterol

Uric acid

Blood sugar tests

Mammogram (for female employees)
Treadmill test, when deemed necessary
EKG

Once every two (2) years

Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years

Once every year

Once every year

Once every year

Once every year
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years

Once every year

Once every year

Once every year

Once every year
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years
Once every two (2) years

Once every other year

Once every year

Once every year
Once every year
Once every year
Once every year
Once every year
Once every year
Once every year
Once every year
Once every year
Once every year
Once every year
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