YADKIN COUNTY HEALTH DEPARTMENT
Patient Label







_______________________











        Date
I, __________________________________________, have received counseling about the



Print Name

 importance of 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 or 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





____Mammogram

____Syphilis blood test




____Cholesterol
____Hemoglobin blood test




____Blood Sugar

____Breast Exam





____Hgb A1C

____Pelvic Exam (to include bimanual exam)

____Lipid Panel

____Pap Smear





____Sickle Cell

____Gonorrhea Culture




____Rubella Titer
____Chlamydia culture




____MMR
____Urinalysis





____Hepatitis B Vaccine
____Colo-rectal Screen (male/female> 50 yrs.)

____ Colposcopy
____Male Genital Exam (to include testicular and prostate assessment)
____ Other (explain)
____Influenza Vaccine        




______________________________
Reason for declination:__________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Patient Signature:______________________________________________________________











Date
Interpreter Signature (when applicable)_________________________________________________











Date
