Annual ©
Wellness Exams

Please be informed that you have been scheduled today, for your
annual wellness visit. Your insurance allows you to be seen one time per
year at no cost to you. During this visit your provider will perform a
physical examination necessary to screen for any preventative illnesses,
along with any other screening measures they feel are warranted
including but not limited to:

- A review of your medical and family history.

- Areview of your current providers and prescriptions.

- Height, weight, blood pressure, and other routine measurements.

- Personalized health advice.

- A list of risk factors and treatment options for you.

- A screening schedule I(Iike a checklist) for appropriate preventive
services - Advance care planning

We want you to be informed that if any medical conditions or problem-
oriented concerns are discussed during this visit, additional charges
may be warranted and billed to insurance carrier, that could result in
patient responsibility.
If you have any further questions, please do not hesitate to ask.

Thank you,

The Complete Care Team



