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35671 PLEASE PRINT Current Date / /
Patient's Name (Last, First) Date of Birth
/ /
Address Gender
OMale OFemale
City State  Zip
Office Use Only ( Select One Only)
Dr. SAMPLE DOCTOR

past year?
OYes ONo (O NotSure

Race O African-American O Caucasian O Hispanic O Other UPIN: UPINNO
Have you had a pneumonia vaccination? 8 gﬁ:;”t 8 gz;ii:fgate‘j
OYes (ONo O NotSure O Referred
Have you had a flu shot for the current flu season? 8Current 8Not indicated
Given Declined
OYes (ONo (O NotSure O Referred
L . QO Current O Not indicated
Have you had your cholesterol (complete lipid panel) checked in the O Ordered O Declined

Latest LDL Level:

Have you had a test for blood in your stool in the past year?

OYes (ONo (ONotSure
Have you had a sigmoidoscopy in the past 5 years?

OYes (ONo (O NotSure
Have you had a colonoscopy in the past 10 years?

OYes (ONo (O NotSure

QO Current

O Ordered: Fecal Occult Blood x3
O Ordered: Sigmoidoscopy

(O Ordered: Colonoscopy
Q Ordered: Barium Enema

O Not indicated
{ Declined

Did you have a hemoglobin A1c every 3 months in the past year?
OYes (ONo (O NotSure

Have you had a dilated eye exam in the past year?
OYes (ONo (O NotSure

Have you had a complete foot exam in the past year?
OYes {(ONo (O NotSure

Women: Have you had a mammogram in the past year? O Current O Not indicated
O Yes QO No QO Not Sure Q Ordered QO Declined

Women: How long ago was your last pap smear? QO Current O Not indicated
Qo01year (O13years (O3+years () Never O Ordered QO Declined

Women: Have you ever had a bone density test? O Current O Not indicated
O Yes ONo O Not Sure O Crdered Q Declined

Men: Have you ever had prostate/PSA screening? O Current O Not indicated
OYes (ONo (O NotSure O Ordered O Declined

Do you have diabetes? O Yes, Continue O No, Stop O Current O Not indicated
O Ordered O Declined

Latest HbA1c:

O Current O Not indicated
QO Ordered Q Declined
Q Current O Not indicated
O Ordered O Declined

. Please return to: lllinois Foundation For Quality Health Care

2625 Butterfield Road, Suite 102E, Oak Brook, 11 60523-1234

Phone: (800) 386-6431




