
                   

           
 

                  

MEDICAL REPORTING FORM 
 

Knox County 

Bright Start 
Wellness Program 

 

 
 
 

 
 
 

Name: ____________________________________________ 
E-mail address: ____________________________________ 
Birth date: ______________   
Dept:  ____________________________________________ 
Daytime phone: (      ) _______________________________ 
 
 
   

Sex Age Requirement PHYSICIAN SIGNATURE 
Date of Exam  

(any exam performed within a 12 
month period will be honored) 

Male All 
Routine Physical Exam 

 
 

  

Male Age 50 & 
older 

Annual Prostate Examination comprising of digital rectal exam 
and PSA test.  The American Cancer Society recommends 
certain screenings at age 45, such as African Americans, and 
men with two or more first-degree relatives with prostate 
cancer. 

  

Female All 
Routine Physical Exam or Well woman-Routine Gynecological 
visit with pap smear.  This can be with your primary care 
physician or your gynecologists office. 

  

Female Age 40 & 
older Mammogram   

 
 
 
 
 
 
 

Knox County complies with ADA: It is the policy and practice of Knox County Government to comply fully with the Americans with Disabilities   Act and ensure equal opportunity to any 
employee-sponsored program or activity.  If you need “reasonable accommodations”, please contact the ADA Coordinator at 215-2952. 

2 

Return after provider(s) completes form 

Take this form with you. Turn in once Physician(s) signs off 
on each required category.  When fully completed,FAX to 

Bright Start at 865.215.2474 or interoffice to Suite 360, CCB.  
Ph: 215.2321  wellness@knoxcounty.org 


