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Preventive Screening Verification Form Qﬂ
THE POWER OF
WELLNESS
Attention: Pathways Program Manager or Health Coach

Patient (member) Name:

Date of Birth:

This patient (member) was seen for the procedure(s) marked below:

[0 Annual Physical Exam Date of service:
(All employees: completed between 9/1/2025 — 8/31/2027)

0 Mammogram Date of service:
(Woman 40+: completed between 9/1/2025 - 8/31/2027)

[0 Colonoscopy* Date of service:
(All employees 50+: completed between 9/1/2016 — 8/31/2026)

*Note: Stool DNA (Cologuard) or Fecal Immunochemical Test (FIT) is NOT accepted as

a substitute for a colonoscopy.

Thank you,

Provider Printed Name

** PROVIDER INFORMATION **
(Office stamp OR provider practice name & location)

Provider Signature

Fax, upload or mail the completed form to Pathways as directed below: O
o Fax/Scan: 239-377-0715 fg%
o Upload using Community Health Partners website: Pathways Document Submission e
(https://form.jotform.com/232264639173055) Upead Forn

o Mail or PONY: Pathways Program c/o CCPS

5775 Osceola Trail
Naples, FL 34109
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