
 

 

Peachtree Primary Care, PC 
1570 Old Alabama Rd, Suite 105   Roswell, Georgia 30076 

Telephone: 770-676-6838   Fax: 770-676-6840 
 

Patient Name: ____________________________ DOB: _____________________ 

SCREENING CHECKLIST: 
 

TEST YEAR COMPLETED YEAR COMPLETED YEAR COMPLETED YEAR COMPLETED 

1. MAMMOGRAM     

2. PSA (Prostate)     

3. CHOLESTEROL     

4. DEXA-SCAN     

5. COLONOSCOPY     

6. PAP SMEAR     

IMMUNIZATIONS: 
 

   Date Received           Date Received               Date Received              Date Received 

1.T-dap (Tetanus)     

2.PPD (TB TEST)     

3.Pneumonia     

4.Influenza     

5.Hepatitis A     

6.Hepatitis B     

7. Shingles     

 


