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DATE: ___________ TELEPHONE:_____________________ AGE:_____WT:______HT:_______  SEX:  ڤ MALE   ڤ FEMALE  LMP:__________  
 
B.P./H.C.:__________T°:_________P:_________R:_________ALLERGIES:___________________MEDICATIONS:_________________________ 
 
 
 
                                                                                                                                                    _______________________________________ 
                                                                                                                                                       NURSING STAFF SIGNATURE 

VISION S: 

Right   

Left   

Both   

URINALYSIS  
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Clarity O: 

Leukocytes  
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Bilirubin A: 
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AUDIOMETRY  

Yes – X     No – O P: 
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LAB    
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PATIENT EDUCATION TOPIC: ________________________         Counseling               Pamphlets                Video 

  
NAME:________________________________________ PROVIDER SIGNATURE:__________________________________________________ 
 
DOB:_________________________________________ NURSING STAFF SIGNATURE:_____________________________________________ 
 
MR#:_________________________________________ RTC IF SYMPTOMS WORSEN     NEXT PHYSICAL IS DUE:______________________ 
 
      RTC:  DAYS_____________    WEEKS:__________     MONTHS:__________________ 
                                                                                                   

INTERPRETER SIGNATURE:_______________________________________________ 
      SPAN     VIET     OTHER       / HEARING IMPAIRED 


