
ANNUAL EXAMS WITH/WITHOUT PROBLEMS

In an effort to keep you informed about your course of treatment and associated charges, we ask that
you please read the following information and select one of the options:

An “ANNUAL EXAM” or “WELL WOMAN” visit is a routine GYN check-up which includes updating the
patient’s history, blood pressure, weight recordings, breast exam, pelvic exam and Pap Smear (as
indicated) and the ordering of preventative tests such as Mammograms, Bone Density testing and
routine screening Lab work. This also includes Birth Control and STD Screening.

A “PROBLEM VISIT” is one which focuses on discovering and evaluating GYN problems, such as abnormal
bleeding, pelvic pain and urinary symptoms, etc.

Each of these types of office visits has its own procedure codes or CPT, which is used to file claims with
insurance providers, who determine their own allowable reimbursement of physician services.
Frequently, an Annual Exam includes a Problem Visit, such as when patients present with medical
complaints, or when the physician discovers abnormalities on the physical exam. In this case, the
physician may elect to initiate an evaluation of the problem and file for both types of visits on the same
day. Some insurance companies recognize and will reimburse for both services on the same day (minus
the patient’s Copay, Deductible or Coinsurance, for which the patient is responsible). Other insurances
recognize only one visit per day, so if an Annual and Problem are both addressed, the CPT must be
selected according to the complexity and time required for that visit.

Patient Signature:_________________________________________ Date:______________________

Printed Name:____________________________________________



Name: _______________________________________ Date of Birth:________________

Reason of Visit______________________________

First Day of Last Menstrual Period ____________________ Today’s Date ___________________________

Total # of Pregnancies _____ Total # of Deliveries_____ Current Birth Control__________________________

Review of Systems:
Please Check If Any Apply.

Constitutional Weight Loss ( )
Weight Gain ( )
Fever ( )
Fatigue ( )
Night Sweats ( )
Hot Flashes ( )

Genitourinary Urgency of Urination ( ) Possible Pregnancy ( )
Frequency of urination ( ) Losing urine (
)
Pain with urination ( ) Nighttime urination ( )
Blood in urine ( ) Vaginal Irritation ( )
Decreased sex drive ( ) Vaginal Odor ( )
Genital Sores ( ) Vaginal Itching ( )
STD Exposure ( ) Vaginal Discharge ( )

Eyes Double Vision ( )
Vision Changes ( )

Skin Rash ( ) Itching ( )
Skin Dryness ( ) Skin Lesions ( )
Acne ( ) Change to Lesion or Moles ( )

Ears/Eyes/Nose/Throat Sores Throat ( )
Sinus Pain ( )
Nose Bleeding ( )
Thyroid Mass ( )
Neck ( )

Neurological Memory Difficulties ( ) Dizziness ( )
Speech Difficulties ( ) Headaches ( )
Seizures ( )
Loss of Balances ( )
Numbness or Tingling ( )

Breast Lumps ( )
Tenderness ( )
Swelling ( )
Discharge ( )
Pain in Breast ( )
Abn Changes in Breast ( )

Psychiatric Premenstrual Syndrome ( )
Anxiety ( )
Depression ( )
Sleeping problems ( )

Cardiovascular Chest Pain ( )
Irregular Heart Beat ( )
Fainting ( )
Swelling of legs ( )
Varicose Veins ( )

Endocrine Loss of Hair ( )
Difficulty Tolerating Cold ( )
Difficulty Tolerating Hot

Respiratory Wheezing ( )
Cough ( )
Shortness of breath ( )

Musculoskeletal Joint Pain or swelling ( )
Muscle Pain ( )
Back Pain ( )

Gastrointestinal Nausea ( )
Vomiting ( )
Diarrhea ( )
Constipation ( )
Abdominal Pain ( )
Bloody/Black stool ( )
Hemorrhoids ( )

Other o _______________________
o _______________________
o _______________________


