
Member’s Name:__________________________________ SCHA Member ID#:_ ______________________

Date of Birth:_______________________  Parent or Guardian’s Phone #: ___________________________

Mailing Address:_ ________________________________________________________________________

City:_ _________________________________  State:_ __________  Zipcode:_________________________

How to get a $25 gift card
Return this voucher after each of the two tests between 9-18 months and 18-30 months of age. 
Child must be enrolled with South Country when they get the test(s). Allow 4-6 weeks for delivery. 
Incomplete or ineligible vouchers will be denied.
A gift card will only be sent if this voucher is postmarked within 90 days of the lead test.
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$25 Be Rewarded™

Lead Test Reward

This section MUST be completed.
The information is for the person who’s having the lead test.

Bring this voucher to your child’s appointment.
A provider must complete and sign this section to be eligible.
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2
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Date the lead test was completed:_ _______________________

Clinic Name:_____________________________________________________________________________

Provider Name:____________________________  Provider Signature:_ _________________________________

Place this completed voucher in an envelope and 
mail to South Country postmarked within 90 days.

South Country Health Alliance
Attn: Health Promotions
6380 West Frontage Road
Medford, MN 55049



Be Rewarded™

Lead Test Reward
Questions? Call South Country Health Alliance Member Services
1-866-567-7242  TTY users call 1-800-627-3529 or 711
Hours of Service: 8 am to 4:30 pm, Monday - Friday 
Email: members@mnscha.org  Fax: 507-444-7774
Website: www.mnscha.org

Attention: If you speak English, free language assistance services are available to you free of charge and without 
unneccessary delay. Additionally, appropriate auxiliary aids and services to provide information in accessible formats are 
available free of charge in a timely manner. Please call the number above or speak to your provider. English
Fiiro gaar ah: Haddii aad ku hadasho Soomaali, waxaa si bilaash ah kuugu diyaar ah adeegyada caawinada
luuqadeed oo aan lahayn daahitaan aan munaasib ahayn. Intaas waxaa dheer, waxaa la heli karaa adeegyada iyo
kaabitaanka naafada ee haboon si macluumaadka loogu bixiyo qaabab la adeegsan karo oo bilaash ah laguna
bixinayo waqqigeeda. Fadlan wac lambarka kore ama la hadal adeegbixiyahaaga. Somali
Atención: si habla español, tiene a su disposición los servicios gratuitos de traducción sin costo alguno y sin demoras 
innecesarias. Además, se encuentran disponibles de forma gratuita y oportuna ayuda y servicios auxiliares adecuados 
con el fin de brindarle información en formatos accesibles. Llame al número indicado anteriormente o hable con su 
proveedor. Spanish
Ceeb Toom:Yog koj hais lus Hmoob, muaj kev pab txhais lus dawb rau koj siv. Koj tsis tas them nqi thiab yuav tsis qeeb. 
Kuj muaj cuab yeej thiab kev pab los pab koj nyeem cov ntaub ntawv kom yooj yim nkag siab. Koj hu tau rau tus xov tooj 
saum toj no lossis nrog koj tus kws kho mob tham. Hmong								            #7647

1-866-567-7242;  TRS: 711 No English 
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