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OCEAN WAVE MEDICAL
PATIENT PRE-CHECK
SKIN CHECK INFORMATION

In order to have your skin checked thoroughly by your Doctor, your Doctor will perform a
full systematic skin examination, rather than just a brief check of a few spots. Itis
important to be aware that some skin cancers can occur even where the sun does not
normally shine! To perform a full skin check, we ask that all clothing is removed down to
your underwear. Please discuss with your Doctor if there are any areas of concern under

your underwear. A nurse is available on request to assist with this examination.
Are you allergic to medications, sticking plaster or antiseptic No Yes
solutions?

If Yes, please give details:

Have you previously been treated for Melanoma or skin cancer? No Yes
Has anyone in your immediate family had a Melanoma? No Yes
Has anyone in your immediate family had other (non-melanoma) No Yes

skin cancer?

Are you pregnant or breastfeeding? No Yes

| understand that Melanomas can arise in any part of the body, so |
hereby consent to either of the following: (please tick)

A full examination of my body or No Yes
A limited examination as indicated during consultation No Yes
| wish to bring a companion or have a Nurse present at my No Yes
examination or

| do not wish to bring a companion or have a Nurse present during No Yes
my examination

Do you have any specific moles, lumps or spots that you would like No Yes

the doctor to examine?

If Yes, please indicate with an X on the body map on rear of this sheet.

CONSENT: By signing below | acknowledge that | have understood the above information
and consent to have a Skin Check Examination.

Patient Name: DOB:

Patient’s signature: Date:
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