
Consultation Form

Patient Information

Name:

Date of Birth:

Gender:

Contact Number:

Address:

Occupation:

Emergency Contact:

Medical History

Chief Complaint:

Present Illness:

Past Illnesses:

Allergies:

Medications:

Previous Surgeries:



Family History

Family Medical History:

Genetic Conditions:

Family Allergies:

Lifestyle Factors

Dietary Habits:

Physical Activity:

Sleep Patterns:

Stress Levels:

Tobacco/Alcohol/Drug Use:

Assessment and Plan

Physical Examination Findings:

Diagnostic Tests Ordered:



Provisional Diagnosis:

Treatment Plan:

Follow-up Recommendations:

Informed Consent

Explanation of Diagnosis and Treatment:

Risks and Benefits:

Patient Questions/Concerns Addressed:

Doctor's Notes and Recommendations

Additional Comments:

Referrals to Specialists:

Prescription Details:

Doctor's Signature

Name:

Credentials:

Date:


	Name: Julia Cruz
	Date of Birth: 25th May 1985
	Gender: Female
	Contact Number: 555-123-4567
	Address: 123 Main Street, Cityville
	Occupation: Marketing Manager
	Emergency Contact: John Cruz (Spouse)
	Chief Complaint: Headaches and Fatigue
	Present Illness: Experiencing headaches for a week, feeling tired constantly
	Past Illnesses: None
	Allergies: None
	Medications: Birth control pills
	Previous Surgeries: None
	Family Medical History: Hypertension on father's side
	Genetic Conditions: None
	Family Allergies: None
	Dietary Habits: Regular meals, includes fruits and vegetables
	Physical Activity: Moderate exercise 3 times a week
	Sleep Patterns: 7-8 hours per night
	Stress Levels: Moderate stress at work
	TobaccoAlcoholDrug Use: Non-smoker, occasional alcohol
	Physical Examination Findings: Normal vital signs, mild tension in neck muscles
	Diagnostic Tests Ordered: None at this stage
	Provisional Diagnosis: Tension-type headaches, possibly stress-related
	Treatment Plan: Stress management techniques, pain relief medication as needed
	Followup Recommendations: Follow up in 2 weeks for symptom review
	Explanation of Diagnosis and Treatment: Explained, patient understands
	Risks and Benefits: Discussed with the patient
	Patient QuestionsConcerns Addressed: Patient has no further questions
	Additional Comments: Advised patient to monitor symptoms and report any changes
	Referrals to Specialists: None at this stage
	Prescription Details: Ibuprofen 400mg, as needed for headaches
	Doctors Signature: SLopez
	Name_2: Dr. Samantha Lopez
	Credentials: MD, General Practitioner
	Date: 11th January 2024


