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PRACTICE 

PREVENTION: 
IT WORKS! 

	  
Name:	  ____________________________	   Date:	  ______________	  
 
 for Prevention 
 
 
 

 

 

Follow-‐up:	  ______________________________________________	  

Signatures:	  _____________________	  	  	  	  	  	  	  	  _____________________	  
 (Provider)	   (Patient)	  
 
 
 
 
 

PRACTICE 
PREVENTION: 

IT WORKS! 
	  
Name:	  ____________________________	   Date:	  ______________	  
 
 for Prevention 
 
 
 

 

 

Follow-‐up:	  ______________________________________________	  

Signatures:	  _____________________	  	  	  	  	  	  	  	  _____________________	  
 (Provider)	   (Patient)	  
 
 
 
 
 

PRACTICE 
PREVENTION: 

IT WORKS! 
	  
Name:	  ____________________________	   Date:	  ______________	  
 
 for Prevention 
 
 
 

 

 

Follow-‐up:	  ______________________________________________	  

Signatures:	  _____________________	  	  	  	  	  	  	  	  _____________________	  
 (Provider)	   (Patient)	  
 
 
 
 
 

PRACTICE 
PREVENTION: 

IT WORKS! 
	  
Name:	  ____________________________	   Date:	  ______________	  
 
 for Prevention 
 
 
 

 

 

Follow-‐up:	  ______________________________________________	  

Signatures:	  _____________________	  	  	  	  	  	  	  	  _____________________	  
 (Provider)	   (Patient)	  
 
 
 
 
 

PRACT  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


