
AGE___________DOB_____________Do You Smoke?_________________________________________________________________

Insurance Co.__________________________Policy #______________________Group #________________________COPAY________

PRIMARY CARD HOLDER IF OTHER THAN PATIENT:   NAME: _________________________DOB__________SS#_______________

 PRESCRIPTION MEDS                               NON-PRESCRIPTION MEDS                   ALLERGIES

 LIST ALL SURGERIES                                       ILLNESSES SINCE LAST VISIT

LAST PAP:_________________    LAST MAMMOGRAM:__________________       LAST MENSTRUAL PERIOD:___________________

TO ALL GYN PATIENTS:

TEST FOR BLOOD IN STOOL:
This test will be done at the time of your annual and rectal examination. This test is done annually to pick up any indica-
tion of the possibility of cancer of the bowel.

In addition to your annual physical examination, we are informing you of the following test to consider:
DR. MITCHELL AND THE AMERICAN CANCER SOCIETY RECOMMENDS PROCEDURES’ 1 AND 2.

1. MAMMOGRAM: Between the ages of 35 – 40, women need to have a baseline mammogram and if this is normal, 
they every 2 – 3 yrs after the initial baseline.  If there is any history of cancer in the family such as your mother or sister, 
aunt, maternal grandmother, the recommendation is that you have a mammogram done every year. A MAMMOGRAM 
SHOULD BE DONE ANNUALLY FOR WOMEN 40 AND OLDER.  *Date of last Mammogram_________________

2. COLONOSCOPY: This procedure that they are suggesting is a Colonoscopy. This examines the interior of the rectum 
and colon with a flexible scope. This procedure is performed to detect any early signs of rectal cancer.  It is recommended 
that all women over 50 have this done to obtain a baseline.  *Date of last Colonoscopy________________

3. BLOOD TEST: We are recommending that women over the age of 40 have Cholesterol and Lipids tested annually. 
Most insurance companies require that this blood test be drawn at a laboratory. An order will be given to you at time of 
checkout if you are to have this test. THIS LABORATORY TEST MAY OR MAY NOT BE COVERED BY YOUR INSUR-
ANCE. IT WILL BE YOUR RESPONSIBILITY FOR THE LAB FEE IF INSURANCE DOES NOT COVER TESTING.

4. BMD-BONE MASS DENSITY: For all women aged 50 and older regardless of risk factors. A Bone Mass Density test 
is the only way to diagnose osteoporosis and determine your risk for future fracture.  Since osteoporosis can develop 
undetected for decades until a fracture occurs. Early diagnosis is important.  *Date of last BMD__________________

Please sign this form at the bottom of the page as an indication that you have read this information.

SIGNATURE        DATE:  

Annual Summary
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Date: _____________________ SS#______________________________

Name:________________________________Home Phone:______________________ Work Phone:___________________

Address: ____________________________________________ City:___________________________ Zip:______________


