
Physical Exam Checklist
Date: ____________________________

Patient’s Name: ____________________________

Date of Birth: ____________________________

Gender: ____________________________

Contact Information: ____________________________

Referring Physician’s Name: ____________________________

Contact Information: ____________________________

Chief Complaint:

____________________________________________________________________________________

Medical History:

____________________________________________________________________________________

____________________________________________________________________________________

PHYSICAL EXAM CHECKLIST

Notes:

General 
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	Date: December 8, 2023
	Patients Name: Roy Fraley
	Date of Birth: April 24, 1982
	Gender: Male
	Contact Information: 254-518-2813
	Referring Physicians Name: Milo Russell
	Contact Information_2: 254-371-0441
	Chief Complaint: None. Routine checkup. 
	Medical History 1: Family history of hypertension, gout, cancer, and diabetes. 
	Medical History 2: 
	Text2: Pending results for blood tests, etc. 
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