Town of Chester Senior Center
On Site Health & Wellness Screening
November, Friday 16th 1pm-8pm
Saturday 17th 8am-6pm & Sunday 18th 8am-6pm
81 Laroe Road, Chester, NY 10918

Preventive Medical Services
Our medical services are available to all Senior Citizens, Community
Residents, Veterans, Union Members and all Religious Groups
Everyone is welcome to invite their spouse, parents and loved ones.

Save Your Life Through Early Detection
One Visit - One Place - Testing Approx. Forty Minutes
NON-INVASIVE TESTING
Abdominal Ultrasound
Allergy Testing
Blood Pressure
* Cancer Screening
Carotid Artery
Cystic Fibrosis

Neuropathy (pain in limbs)
Pulmonary Function Test
Sudo Scan Nervous System
Thyroid
Vascular Circulation
Vertigo Balance Test

Doctor Evaluation
Echocardiogram
EKG
Kidney
Liver
Nerve Conduction Test

All Insurance Plans Accepted
Pre-register now
Please be sure to bring your Insurance Card and Photo ID
*Subject to your health insurance plan and coverage

SPONSORED BY

Town of Chester
Senior Center

RAFFLE
1ST PRIZE $200
2ND PRIZE $100
3RD PRIZE $50

SERVING FREE
BREAKFAST, LUNCH
AND DINNER

For further info please contact:
Alex Jamieson
(845) 325-6409

Michelle Deschler
(845) 469-7000 x8

Preventive Medical Services, Inc.
Company Overview
www.preventivemedicalservice.com
Office: (718) 413-5040 Fax: (949) 798-6806

Onsite Healthcare
Comprehensive Diagnostic Testing and Screening
Preventive Medical Service, Inc. (PMSI) represents the future to saving lives
through early detection. Our goal is to identify disease and arrange medical treatment
before it’s too late. When you schedule PMSI to provide service at your facility our main
goal is to identify disease through a variety of diagnostic screening tests.
Our Wellness and Preventive Medical Program is UNIQUE in that we offer state of the
art technology designed to detect disease early enough to allow the participant the
opportunity to obtain treatment before it’s too late.
PMSI is at the forefront of this technological revolution. Understanding when and how
to use these new tools can be a challenge even for well-versed specialists. PMSI takes the
guesswork out of it.
Onsite diagnostic testing has become an increasingly popular tool for doctors to become
more accurate and effective in treating their patients. At PMSI we only use the latest
machines ensuring accurate outcomes.
The overall impact PMSI will have on your group is substantial. Your group will have
access to a wide variety of diagnostic machines and services offering all participants the
opportunity to address their medical needs. All test results are mailed directly to the
participant ensuring confidentiality. All participants are encouraged to take their test
results to their primary care doctor.
We look forward to discussing our services further with your organization. Please feel
free to contact PMSI if you have any questions regarding our service. (718) 413-5040.

Benefits of Diagnostic Testing with PMSI
●
●
●
●

Punctual, courteous and professional staff.
Participants appreciate convenient testing in the comfort of their office or facility.
Specialist available: Allergy, Cardiology, Neurology, Pulmonology, Radiology.
Receiving treatment before it’s too late.

Our Mission: is to save lives through EARLY DETECTION. Our goal is to identify disease and arrange medical
treatment before it’s too late.

OUR PROGRAM: Is fully credentialed and approved In-Network medical provider with most health insurance
carriers, Medicare, Medicaid, and Union Plans.
Our Wellness and Preventive Medical Program is UNIQUE in that we offer state of the art technology designed to
detect disease early enough to allow the patient the opportunity to obtain treatment before it’s too late.
We provide Medical Evaluations and Specialty Referrals (if needed). Our testing includes, but is not limited to, the
following tests:
●

ADR (adverse drug reaction) testing is done via a non-invasive buccal swab from inside the patient’s cheek
and results are based on each individual’s unique DNA. It will identify adverse interactions of medications
taken by the patient in order to prevent premature death. ADR’s are one of the leading causes of morbidity
and mortality in health care; it is the fourth leading cause of death, ahead of pulmonary disease, diabetes,
AIDS, and automobile deaths.

●

Allergy Testing – Food and Environmental

●

Blood Pressure

●

Cancer – we test for 94 different types of cancer genes

●

Cardiovascular tests (echocardiogram, carotid artery, vascular arteries)

●

Cystic Fibrosis testing through a genetic DNA diagnosis identifier

●

Pharmacogenetic testing - a new technology to determine the effectiveness of drugs on an individual, both in
terms of therapeutic effect as well as adverse effects, based on how it will metabolize in your system. This
provides your doctor with an outstanding opportunity to prescribe the most effective drugs specifically for you
and reduce the possibility of you having a serious event caused by an adverse drug reaction.

●

Pulmonary Function testing

●

Sudoscan – peripheral neuropathy and nerve damage scan

●

TB Test

●

Ultrasound testing (abdominal, carotid artery, thyroid, etc. as needed based on Doctor consult)

●

VNG/ENG vestibular disorders/dysfunction (balance and dizziness issues)

SAVE YOUR LIFE THROUGH EARLY DETECTION

FAQ – Frequently asked Questions (and Answers)
Q:

Who needs to be screened? Am I too young?
A: Every adult should be screened. It is one of the first steps on the Path to Good Health. Age is not a factor. We should all
have baseline tests to confirm our good health. Our tests can alert you to risk factors so “issues” can be addressed early,
before they develop into a “problem”. Be proactive about your health. You have great reasons to stay healthy!

Q:

How long does the Testing take?
A: Generally, after registration is completed, it takes 40-45 minutes to do the full screening.

Q:

Is my personal information protected and kept confidential?
A: Yes, we are HIPAA compliant; your personal health information is kept secure and confidential.

Q:

Who gets my test results?
A: When you register for testing you will be asked where you want your test results sent. You may choose to have
them sent directly to you at your home address. You are then able to share the results with your personal physician if
you wish. We follow HIPAA Privacy Rules and Medical Test Results are never shared with your Employer, your
Medical Health Insurance Provider, or anyone else, unless you specifically request it.

Q:

Will I do a full screening? Do I have to do the full screening?
A: One of our board certified doctors will determine which tests are recommended for you, based upon the personal health
history you provide, your family health history and his one on one meeting with you. You may choose to do all the doctor
recommended tests or opt out of some tests. We only do the tests you want.

Q:

I need an Employee Health Screening / Examination for work. Will your doctor certify it for me?
A: Yes, if you make the staff aware of the form when you register and you complete the screening, generally we are
able to provide you with the tests needed and provide the physician certification needed.

Q:

Can I bring other family members / friends in to have the screening done?
A: Yes, as long as your employer allows visitors on site, we welcome you to invite other adults (spouse, parents, adult
children, friends, etc.) to come in for testing as well.

Q:

Does this affect my ability to see my personal physician for an annual physical?
A: No, in fact we encourage you to see your personal physician after you receive all your test results. By providing the
results directly to you, you then have the ability to fully review them with your personal doctor, discuss any concerns
and take the steps to ensure you are on the Path to Good Health.

Q:

Why is it better to do this through this Wellness Program vs. my personal doctor?
A: Since these Tests are done as Early Preventive and Wellness Screenings we are able to provide you with many
Tests, more than your personal physician does from his/her office at one visit. Your doctor would need to send you to
multiple specialists, over multiple days, for all the tests we have available to you.

We are able to do all the Tests for you in about one hour, on one day, at one location.

PATIENTS MUST BRING THEIR HEALTH INSURANCE CARD AND PHOTO ID ON THE DAY OF TESTING

HIPAA RELEASE OF INFORMATION / AUTHORIZATION FORM
I authorize the release of any medical information necessary to my Insurance carrier to
process this claim. I permit a copy of this authorization to be used in place of the original.
I hereby authorize the physician(s) to apply for benefit on my behalf for services
rendered. I certify that the information I have reported with regard to my insurance
coverage is correct and accurate. I authorize the physician(s) to treat me and / or my
child.

PATIENT GENERAL CONSENT FOR TREATMENT

I authorize the release of my medical records only to myself:
For patients receiving medical treatment services from Cardinal Medical Services.
I am voluntarily seeking medical care and treatment for myself from CMS health care
and voluntarily do consent to ambulatory care services which may include routine
diagnostic and therapeutic procedures. Medical treatment to be provided by duly licensed
independent practitioners (Physicians, Nurse Practitioners or PA’s)

PATIENT / INSURED AUTHORIZATION
I authorize Cardinal Medical Services, to release all medical information necessary to
process all the claims on my behalf.
Patient Signature:__________________________________ Date: ________________

***Please note: As a patient you will be the only person that receives your
test results. The company you work for, employers, insurance providers
will not have any access to your test results or medical records

EMPLOYEE HEALTH
WE CERTIFY YOUR ANNUAL EMPLOYEE MEDICAL HEALTH
AND ASSESSMENT/SCREENING FORM
I would like to sign up for the Preventive and Wellness Evaluation
Our program is a fully credentialed and approved In-Network medical provider with most health insurance
carriers, Medicare, Medicaid, and Union Plans. You may receive a statement from your insurance company
(Explanation of Benefits, EOB) itemizing what services were rendered, this is not a bill. We accept medical
insurance companies reimbursements as payment in full for all medical services performed.
Appointment time: ______________________ Date of event:__________________________
Name: ______________________________________________________________________________
First Name
Middle Name
Last Name
Address: ____________________________________________________________________________
Street
Apt. Number
____________________________________________________________________________________
City
State
Zip Code
Date of Birth: _____/_____/_____

Telephone #: ______________________________________

Email Address: ________________________________________@____________________________
Medical Insurance Information:
*M
 edical insurance card and Photo ID must be presented at time of testing.
Insurance Co: ________________________________________________________________
Ins. Co. ID #: _______________________________ Group #: ________________________________
Signature:________________________________________ Date:____________________________
Primary Care Doctor: ____________________________ Telephone:___________________________
HIPAA RELEASE OF INFORMATION / AUTHORIZATION FORM
I authorize the release of medical information necessary to my Insurance carrier to process this claim.
I permit a copy of this authorization to be used in place of the original. I hereby authorize the
physician to apply for benefits on my behalf for services rendered. I certify that the information I
have reported with regard to my insurance coverage is correct and accurate. I authorize the physician
to treat me and / or my child.

Preventive Medical Services, Inc.
www.preventivemedicalservice.com
Office: (718) 413-5040 Fax: (949) 798-6806
Initials:______________ Date:_______________

