
 

 
PREVENTIVE WELLNESS CHECKUP 

Physician Screening Confirmation Form 
For Medical Premium Discount 

 
PART I: INSTRUCTIONS 
• Use this form to report your 2026 preventive annual physical exam and age/gender recommended screenings with your 

primary care physician. Take this form with you to your physician visit to ensure that only the necessary preventive exam and 
screening components are performed. Tell your doctor that this is a 100% preventive visit. You will have to make a 
separate appointment for a later time if you need to be treated for any conditions. 

• You must be fasting (no food or liquids except water) for 9 hours prior to your visit for accurate test results. 

• Have your physician sign the Physician Section during your appointment.  

• Make a copy of the completed form and keep it for your records. 

• Provide to Human Resources no later than Oct. 1, 2026 (email hr@dawson3d.com | fax 432-818-2888 | phone 432-684-3096) 
   

PART II: PATIENT SECTION 
 

___________________________________ ____ / ____ / ______     Gender:   Male     Female 
Your Name      Your Date of Birth       
 

I am:    Employee      Spouse of an Employee  If you are not an employee, please provide your spouse’s information:  

___________________________________ ____ / ____ / ______      __________________ 
Employee Name     Employee Date of Birth  Employee ID 
 

PART III:  PHYSICIAN SECTION 
 

Check all that apply to this patient: 

    100% preventive annual physical exam was performed. For this wellness exam, the doctor/health care provider is 
authorized to complete these and ONLY these 100% preventive services: Take height, weight and blood pressure 
and test risk factors for metabolic syndrome through a routine, preventive blood draw for HDL, cholesterol, glucose, and                                                      
triglyceride levels.                                                                 

         

       Date of service:__________________ 
 

    A mammogram was performed (applies to women age 40+ or earlier as recommended by physician).  

    A mammogram was not performed because this patient is not due for this screening at this time. 
        

       Date of service:__________________ 
 
 

    A pap-smear was performed (applies to women ages 21-65 or as recommended by physician).             

    A pap-smear was not performed because this patient is not due for this screening at this time. 
 

       Date of service:__________________ 

 

    A colonoscopy was performed (applies to women & men ages 45+ or earlier as recommended by physician).   

    A colonoscopy was not performed because this patient is not due for this screening at this time. 
 
 

       Date of service:__________________ 

 

         
Physician Name (Printed)          Physician Tax ID Number 
 

         
Physician Signature  Date 

  
PART IV: PATIENT SIGNATURE 
 
 

        
Patient Signature Date  
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