
Discovery Call

Patient Name:                                                                                Date of Call: 

Personal Information:

Age: 

Gender: 

Contact Number: 

Email Address: 

Address: 

Medical History:

1. Previous Medical Conditions: 

2. Current Medications: 

3. Allergies: 

4. Surgical History: 

Current Health Concerns:

Main Complaint:

Symptoms: 

Duration of Symptoms: 



Lifestyle and Habits:

1. Diet: 

2. Exercise: 

3. Sleep: 

Treatment Expectations:

Patient's Desired Outcome: 

Treatment Preferences: 

Insurance and Billing Details:

Insurance Provider: 

Policy Number: 

Billing Information: 

Additional Notes:

Next Steps:

Follow-up Appointment: 



Additional Tests/Examinations: 

Treatment Plan: 

Referrals: 


	Text3: 
	0: John Smith
	1: July 15, 2023

	Text4: 
	0: 42
	1: Male
	2: (555) 555-1234
	3: john.smith@email.com
	4: 123 Main Street, Anytown, USA

	Text5: 
	0: Hypertension
	1:  Lisinopril (10mg daily)
	2: None
	3: 
	0: Appendectomy in 2008
	1: Chest pain and shortness of breath
	2: Occasional chest pain, especially after exertion, and shortness of breath during physical activities
	3:  Approximately 3 weeks


	Text6: 
	0: Balanced diet, avoiding fried foods
	1: Moderate exercise, 30-minute walks daily
	2: 7-8 hours of sleep per night

	Text7: 
	0: Relief from chest pain and improved breathing
	1: 
	0: Open to non-invasive treatment options, hoping to avoid surgery
	1: 
	0: XYZ Health Insurance
	1: ABC12345
	2: 
	0: Prefers electronic billing
	1: Patient mentioned that the chest pain feels like pressure in the chest.



No family history of heart disease reported.
	2: Scheduled for July 25, 2023, at 2:00 PM




	Text8: 
	0:  Recommend an ECG and stress test to assess cardiac function
	1: Prescribe medication adjustment and lifestyle modifications
	2: None needed at this time



