adult's personal screening
and exam schedule

Name Date of Birth

After reviewing with your doctor, circle or highlight the corresponding box to indicate the age when specific
tests are needed. Record in pen the date the test was completed.
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Physical
Exam

Total Skin
Exam

Rectal Exam

Stool Card
for Blood

Breast Exam

Pelvic Exam

Pap Test

HPV with Pap

Prostate Exam

PSA Test

Cholesterol/
Blood Lipids

Mammogram

Bone Density
Test

Sigmoidoscope/
Colonoscope

Vision Exam

Other Test

Other tests to discuss with your doctor: EKG, stress test, urinalysis, thyroid tests, etc.
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