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Medical Health Care Visit Form 

Speech / Language / Communication Physical / Occupational Therapy

Dental / Follow-up Visit Audiological /Ophthalmological

PCP Routine / Emergency Medical Dietary / Diabetic Consultation

Psychiatric / Follow-up Visit Specialist -

Instruction: Fill client information and attach the latest medication list.

Client Name: DOB:

Allergies:

Guardian Name: Ph #:

Primary Physician Name: Ph #:

Date of Visit: First Visit Follow-up

Physician’s Name: Ph #:

If a referral, name of the referring Physician/Clinician:

Reason for the Appointment:

Examination/Procedure Performed:

Physical Findings:
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Prescribed Treatment(s):

Follow-up Recommended/Date Scheduled:

Reviewed HRST Tracker Form with PCP.

Clinician Signature Print Name 

Signature  (accompanying staff) Print Name & Title

Notifications within 24 hrs of appointment:

 Nurse Trainer  Parent / Legal Guardian   Case Manager 

Next Appointment: Date: Time:                N/A
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