[Your Company Logo Here]
Colon Cancer Screening Results Form

NAME:  ___________________________  CLOCK: ___________  DATE: _________
AGE: _____
Date FIT test given: _________________________

Date FIT test returned: ______________________

Date FIT tested: ____________________________

Screening Adherence:

_____ FIT returned and tested

_____ FIT not returned
Result of FIT:

_____FIT Negative

_____FIT Positive (Individual must be referred for diagnostic colonoscopy)

Documented Follow-up for Unreturned FIT:

_____ Reminder Card
Date: __________

_____ Phone Call 

Date: __________

_____ Email


Date: __________

Documented Notification of Results & Follow-up:

_____ Phone Call 



Date: ____________

_____ Email




Date: ____________

_____ Referred for Colonoscopy:

Date: ____________
_____ Colonoscopy completed:  

Date: ____________
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Additional Comments
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