
Wellness Exam Template
Patient Name: ______________________    

Gender: ______________________

DoB: ______________________

Practitioner Name: ______________________

Healthcare Practice: ____________________________________________

Patient Concerns (if any):

Physical Wellness Exam 

Height: ______________________

Weight: ______________________

Heart Rate: ______________________

Blood Pressure: ______________________

Further Testing Required

Yes

No

If yes:

Concerns No Concerns

Abdominal area
   

Pelvic area
   

Breast
   

Rectal area
   



Overall Physical Ability

 

Current Medications

Family History

Treatment Plan

Risk Profiles

Support Contacts (if applicable):

Additional Notes:

Low Medium High

Alzheimer's Disease      

Dementia      

Fall Risk      


	Blood Pressure: Helena Jones
	Practitioner Name: Dr. Sarah Johns
	Healthcare Practice: St Johns Medical Centre 
	undefined: 139/68
	Text37: Female
	Text38: 29/05/1962
	Text39: 165cm
	Text40: 63kg
	Text41: 80bpm
	Check Box42: Off
	Check Box43: Yes
	Check Box44: Off
	Check Box45: Off
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	Check Box48: Yes
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	Check Box50: Off
	Check Box51: Yes
	Text52: 
	Text53: 
	0: Good physical ability. No concerns
	1: No current frequent medications. Uses paracetomal for occasional headaches. 
	2: Helena's mother was diagnosed with dementia at 70 years old. Her risk for dementia is medium as of now, she is displaying no signs of forgetting things. 
	3: General check ups reccomended. 
	4: Craig - Son

Donna - Daughter

Francis - neighbor 
	5: Helena is doing well. General check ups are recommend from now. 
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