
Preventive Services Summary 

                 

Name__________________________________ Date of Birth__________ 

 

Service 2002 
or 
before 

2003 2004 2005 2006 2007 2008 2009 2010 

Colon Cancer 
Screening 

         

Mammography 
 

         

Cervical 
Cancer (PAP) 

         

Prostate 
Cancer 
Screening (digital 
rectal exam and PSA test) 

         

Bone Density 
 

         

Tuberculin 
skin test 

         

Cholesterol 
 

         

Immunizations 

Vaccine 2002 
or 
before 

2003 2004 2005 2006 2007 2008 2009 2010 

Influenza          

Pneumococcal          

Hepatitis A          

Hepatitis B          

Meningococcal          

Tetanus and 
Diphtheria 

         

Tetanus 
Diptheria and  
Pertussis 

         

Chickenpox          

Shingles           
 


