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Cancer Screening Form 

 

Our practice continually strives to provide important enhancements in oral healthcare for our patients. We are concerned 

about oral abnormalities and their relationship with serious diseases such as oral cancer. For this reason, we offer 

screenings to every patient for early detection.  

 

Oral cancer is one of the deadliest diseases we encounter and research shows that the late detection of oral cancer is the 

primary reason that mortality rates are so high. As is the case with most other cancers; age, tobacco use, HPV and alcohol 

consumption are primary risk factors for oral cancer. Unfortunately, most cases of oral cancer are discovered in late 

stages, when the five-year survival rate drops to around 50%. 

 

We find that using ViziLite PRO along with a visual examination improves our ability to identify suspicious areas.  Using 

the ViziLite PRO is more sensitive than the naked eye in detecting tissue changes which allows earlier detection then with 

just the visual exam alone.  Early detection of abnormalities can minimize or eliminate the harmful and potentially 

disfiguring effects of serious oral diseases such as cancer and possibly save your life.  In our practice, the exam will be 

offered to you annually.  

 

Dental insurance may or may not cover the exam. However, our office is happy to verify your coverage for you. The fee 

for this exam is $__45___. 

____ Yes. I authorize Dr. Casellini to perform the ViziLite PRO screening along with the standard oral cancer screening. I 

accept financial responsibility for this exam.  

____ No. I would prefer not to have an oral cancer screening exam at this time.  I understand the ramifications of 

declining this exam. 

 

 

Patient name: ________________________________________________________________________________ 

 

Signature:__________________________________________        Date:__________________________________ 

 


