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Date: _______________ 
 
 
 
I have been advised by Dr. Chatterjee to have the following tests and treatments: 
 
 

 ___________   Rectal Exam 

 ___________   Flexible Sigmoidoscopy 

 ___________   Mammogram 

 ___________   Pap’s Smear 

 ___________   Bone Density 
 
 
 

The tests/treatments and their risks listed above have all been explained to me. I refuse all of the above 
tests and treatments in clear mind take responsibility upon myself for consequences or detrimental 
effects upon my health. 
 
 
Signature: ___________________________________________________________ 
 
Print Name: __________________________________________________________ 
 
 
 
Physician’s Signature: ___________________________________________________ 

 

 


