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Patient Information

Name:

Date of Birth:

Gender:

Address:

Phone Number:

Emergency Contact:



 

Body Part Description of 
Area

Observations or 
Issues

Remarks

Head Forehead, temples, 
and scalp

Eyes Eyelids, pupils, and 
sclera

Ears External and 
internal

Nose External and 
internal

Mouth/Throat Lips, gums, tongue, 
throat

Neck Front and back

Chest Front and sides

Abdomen Upper and lower

Back Upper and lower

Arms Shoulders, upper 
and lower

Hands Palms and fingers



Notes/Remarks:

 

Healthcare Provider Information:

Doctor’s Signature:                  

Doctor’s Name:                         

Clinic/Hospital Name:                

Contact Information:                

Pelvis/Genitals Pelvic area

Legs Thighs, knees, 
calves

Feet Tops and soles

 
 
 
 

 


	Observations or IssuesForehead temples and scalp: No visible abnormalities
	RemarksForehead temples and scalp: NA
	Observations or IssuesEyelids pupils and sclera: Pupils equal and reactive to light
	RemarksEyelids pupils and sclera: No signs of redness or irritation
	Observations or IssuesExternal and internal: No visible wax or discharge
	RemarksExternal and internal: Hearing within normal limits
	Observations or IssuesExternal and internal_2: No nasal congestion
	RemarksExternal and internal_2: NA
	Observations or IssuesLips gums tongue throat: Pink and moist mucous membranes
	RemarksLips gums tongue throat: No visible lesions or sore throat
	Observations or IssuesFront and back: Full range of motion
	RemarksFront and back: No swelling or tenderness
	Observations or IssuesFront and sides: Symmetrical chest expansion
	RemarksFront and sides: NA
	Observations or IssuesUpper and lower: Soft and non-tender
	RemarksUpper and lower: No visible distention or masses
	Observations or IssuesUpper and lower_2: No deformities or asymmetry
	RemarksUpper and lower_2: NA
	Observations or IssuesShoulders upper and lower: Full range of motion in all joints
	RemarksShoulders upper and lower: No swelling or bruising
	Observations or IssuesPalms and f i ngers: Nails pink and capillary refill <2s
	RemarksPalms and f i ngers: No signs of clubbing or cyanosis
	undefined: Next consultation will be after 2 weeks
	Text3: 
	0: Emily Chavez
	1: November 20, 1992 
	2: Female
	3: Chicago
	4: 1234-2345
	5: Emma Chavez (mother) 1234-0909

	Pelvic area: 
	0: No abnormalities or tenderness
	1: NA

	Thighs knees calves: 
	0: Full range of motion in all joints
	1: No swelling or signs of deep vein thrombosis

	Tops and soles: 
	0: Warm with good capillary refill
	1: No visible lesions or deformities

	Text4: 
	0: Dr. Kris Solomon
	1: Dr. Kris Solomon
	2: Prime Wellness Hospital
	3: 333 3333



