
Pap & Physical

Your appointment is for a Wellness Exam
• Covers your pap collection
• Physical exam
• Annual prescription of birth control (if needed)

If you have a medical problem; (i.e; UTI, vaginal infection, abnormal 
bleeding, or any other problem) It is no longer preventative care.

 Your visit will possibly leave you a copay or patient responsibility
that could be applied to your deductible and/or coinsurance.

(You will be billed by our office as well as the lab who runs the test.)

If you do not want any other test performed, please be sure to let the 
MA and the physician know.

By singing this form, you acknowledge you have been notified of this.

Name: _______________________ Signature: ___________________________ Date: _______________
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