
SCHEDULE YOUR
 ANNUAL CHECKUP TODAY!

Preventive care is an important part of your health and well-being.
When you see your primary care provider for an annual checkup you can ask questions, get 
important screenings and vaccinations, and identify risks early so you can better protect your 
health. Schedule your annual checkup and use this checklist to help you start the conversation 
with your primary care provider. 

Be sure to:
• Know your family and medical history, if possible, including any history of allergies.
• Write down any specific questions you may have for your doctor and bring them with you.

______________________________________        ____________________________________
Name    Email

 

  ___________________________________
Employer

Submit completed form to 
nmpsia.wellness@phs.org by October 10, 2021

It is recommended that you follow a preventive care plan as outlined by your physician. The above information is provided to you
for education purposes only, and is not intended to provide or be a substitute to medical advice. The adult well examination should 
incorporate evidence-based guidance toward the promotion of optimal health and well-being, including screening tests shown to
improve health outcomes.

Plan and calendar your adult well examination below:
___________________________________________________________________________________________________________________
Name of Clinic and Practitioner (please print)
___________________________________________________________________________________________________________________
Anticipated Annual Well Exam Date MM/DD/2021



SCHEDULE YOUR
 ANNUAL CHECKUP TODAY!

Preventive care is an important part of your health and well-being.
When you see your primary care provider for an annual checkup you can ask questions, get 
important screenings and vaccinations, and identify risks early so you can better protect your 
health. Schedule your annual checkup and use this checklist to help you start the conversation 
with your primary care provider. 

Be sure to:
• Know your family and medical history, if possible, including any history of allergies.
• Write down any specific questions you may have for your doctor and bring them with you.
• Decide with your doctor which tests are right for you based on your age, gender and risk factors.

__________________________________        ________________________________
Name    Email

 

________________________________
Employer

Submit completed form to 
nmpsia.wellness@phs.org by October 10, 2021

It is recommended that you follow a preventive care plan as outlined by your physician. The above information is provided 
to you for education purposes only, and is not intended to provide or be a substitute to medical advice. The adult well 
examination should incorporate evidence-based guidance toward the promotion of optimal health and well-being,
including screening tests shown to improve health outcomes.

Plan and calendar your adult well examination below:
________________________________________________________________________________________________________
Name of Clinic and Practitioner (please print)

________________________________________________________________________________________________________
Anticipated Annual Well Exam Date MM/DD/2021


