
For your health and well-being take advantage of this great opportunity!

22ND ANNUAL
BLOOD 
SCREENING
PROGRAM 2010

P.O. Box 490772
Leesburg, FL 34749

WHO: Rotary Club of 
Leesburg (Sunrise)

BLOOD TESTS  The profi le of tests being offered during this health screen include:

● Cholesterol, Triglycerides and LDL (Bad Cholesterol) - Risk factors for vascular disease. Elevated levels   

 should be followed up with your personal physician.

●  HDL - So called "Good" cholesterol; elevated levels are considered good.

● Glucose (Blood Sugar) – Used to diagnose and treat endocrine disorders.

● Potassium (Acid-base Balance and Water Balance) – All body cells require a high content of potassium.

● Creatinine – A compound present in urine, muscle and blood. Indicates how the kidneys are functioning.

● Complete Blood Count (CBC): Gives a general picture of overall health by checking white blood cells,

 hematocrit, hemoglobin levels, and blood clotting abilities.

● Prostate Specifi c Antigen (PSA) (Men Only): Recommended for men 40 and older with risk factors, or all

 men 50 and older. Measures a protein that is only produced by the prostate gland.

WHAT: 22ND ANNUAL
BLOOD SCREENING

WHEN: Saturday 
February 20, 2010 
6:30 am – 10:30 am

WHERE: Leesburg 
Community Building
109 E Dixie Ave

ANNUAL BLOOD SCREENING
SATURDAY, FEBRUARY 20, 2010

Visit www.leesburgsunriserotary.org for a more detailed description of these tests being offered.

These tests help fi nd problems such as Anemia, Diabetes, Liver Disease,
vascular Disease, Cholesterol, Kidney Disease and other health problems.

A high quality blood screening will be conducted to aid participants in assessing their current health status. This 

screening provides baseline information on your cholesterol, blood glucose, liver, kidneys, and more. These screenings can 

help you and your doctor monitor your health and prevent health issues from becoming emergencies.

.... Special Notice ....
All tests MUST be drawn February 20, between the hours of 6:30 a.m. -10:30 a.m. at the Leesburg 

Community Center, 109 E Dixie Ave., Leesburg
No Refunds, No Rain Checks, No Blood drawn at a diff erent time or location.

Blood Screening Message Line 352-365-3714

Complete this form and return by mail with your check to: 
Rotary Club of Leesburg (Sunrise)

P.O. Box 490772, Leesburg, FL 34749-0772

Saturday, February 20, 2010
6:30 a.m. – 10:30 a.m. – Leesburg Community Building – 109 E. Dixie Ave.

 

Name ________________________________________
Address ______________________________________
City _________________________________________
State ________________ Zip ______________  
Telephone _____________________________
Birthdate ________________ Age _________  
Male ______ Female ______

Email ________________________________________

Make a Copy for a Friend!
Fees for blood screening are a donation to Rotary Club of Leesburg (Sunrise) and are not refundable.

www.leesburgsunriserotary.org

Please fi ll out all information

● Blood Test = $40
● PSA Test “Men Only” = $25

 Total $ ___________________

One application per person

REGISTRATION FORM
Complete this form and return by mail with your check to: 

Rotary Club of Leesburg (Sunrise)
P.O. Box 490772, Leesburg, FL 34749-0772

Saturday, February 20, 2010
6:30 a.m. – 10:30 a.m. – Leesburg Community Building – 109 E. Dixie Ave.

 

Name ________________________________________
Address ______________________________________
City _________________________________________
State ________________ Zip ______________  
Telephone _____________________________
Birthdate ________________ Age _________  
Male ______ Female ______

Email ________________________________________
Please fi ll out all information

● Blood Test = $40
● PSA Test “Men Only” = $25

 Total $ ___________________

One application per person

Thanks to our partnership with Alliance Labs, the cost of this life saving blood screening is only $40.
An optional PSA (prostate specifi c antigen) test is for men only,  and can be done with the blood screening for an additional $25

Important Information
Pre-registration is required no later than February 17th. No confi rmation of your pre-registration will be sent. 

Fees cover: Collection of blood sample, analysis, and confi dential reporting to you. 

Please understand you should discuss the results of these tests with your personal physician.

> FASTING – NOTHING TO EAT OR DRINK (except water) 

FOR 12 HOURS PRIOR TO TESTING < 

For Offi ce Work

______________

For Offi ce Work

______________

ONLINE REGISTRATION FORM ONLINE




