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Annual Exam Consent form

As your GYN we take pride in previdingyou the best possible care. This is why it is important that you
understand what yourannual gynecological exam consist of; Please note Medicare policies will only
coverthis examonce every 24 months.

Annual GYN exam {what most insurance carriers will consider preventative care):

¢ Manualbreastexam

s Pelvicexam

s Fingerprick

» Contraceptive counseling

For patients Over 50:

s Fecal Occult

Test collected inoffice but billed by the LAB:

¢ STD Testing (only done upon patient request)
* Pap smear- This testis ONLY a cervical cancer screening

*Qur officeis not responsible nor can we provide coverage informationon lab services since we are
not the billing party.

Please read the statement below carefully:

| the patientunderstand that the above services are considered preventative by most insurance
carriers and that this does not guarantee coverage for my visitsince it is subjectto my insurance
policy guidelines at the time of services. The services above are NOT performedto diagnose vaginal
infection orvaginal discharge. | understand that gynecological problems such as abnormal bleeding,
vaginal discharge, request for pregnancy test will NOT be addressed during this visit because they are
not considered preventative and should | need any services pertaining to anything outside of
preventative limits | will be asked to change my appointment type to address such issues. All services
outside of preventative limits are subject to additional insurance plan cost.

Patient Name {Please print):

Patient Signature: Date:




