
 

 
 
 
 
NAME:                                                                   DATE OF BIRTH: 
 
 
HEALTH MAINTENANCE                                                     DATE 
 
PSA       

MAMMOGRAM       

COLONOSCOPY       

PEP SMEAR       

DEXA       

STRESS TEST       

HBAIC/URINE MICRO       

 
 
                             IMMUNIZATION                                               DATE 
 

dT/dTAP   

ZOSTA VAX   

PNEUMO VAX   

FLU VACCINE   

GARDASIL   

HEPATTIS A/B   

VARICELLA   

MMR   

 
 
 
 

ALEXANDRIA HEALTH CARE CENTER 
5249 Duke Street Suite 100 
Alexandria, VA 22304 
(703) 658-2650                 www.inovadocs.com 


