
1. Name of Dr or Nurse                                                 
2. Time Arrived                 Time Left                             
3. Reason for visit                                                         
                                                                                      
                                                                                      
4. What was discussed                                                 
                                                                                      
5. What Concerns did you have, and were 
they acted on?                                              
                                                                                      
 
6. Was anything done (testing, procedure, 
etc)                                                                     
                                                                                      
7. Vital signs,test results for this visit, etc                     
                                                                                      
8. Other pertinent information or questions 
for later                                                              
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