ACME County Health Department

Clinic Locations

	Human Services Center

300 West Sesame Street

Hollywood, California  88888

(919) 245-2400
	Southern Human Services Center

614 Elvis Boulevard

San Diego, California 99999

(919) 968-2022


Patient Label






Date: _______________________

I, _______________________________, have received counseling about the importance of 

                      Print Name 

obtaining all aspects of my physical exam today, and that certain tests and exam components are either required by the State Women’s and Children’s Health Branch, or are strongly “recommended or advisable to the patient based on pertinent history or risk of preventable conditions.”  Despite receiving information about possible health risks to me associated with declining or delaying preventive screening tests or procedures, I choose to decline the following tests or components of my physical exam:

Initial any that apply:

______ HIV blood test

______ Syphilis blood test

______ Hemoglobin blood test

______ Breast exam

______ Pelvic exam (to include bimanual exam)

______ Pap Smear

______ Gonorrhea culture

______ Chlamydia culture

______ Urinalysis

______ Colo-rectal screen (male/female > 50 yo)

______ Male genital exam (to include testicular and prostate assessment)

Patient Signature: ____________________________________________ Date: ____________

Interpreter Signature (when applicable) _______________________________ Date: ____________
