                                                            SCHEDULE OF ROUTINE APPOINTMENTS

                                                                                             YEAR: ______________


	APPOINTMENT:
	JAN
	FEB 
	MAR
	APR
	MAY
	JUNE
	JULY
	AUG
	SEPT
	OCT 
	NOV
	DEC

	ANNUAL PHYSICAL:
	
	
	
	
	
	
	
	
	
	
	
	

	SIX MONTH CHECK UP:
	
	
	
	
	
	
	
	
	
	
	
	

	LABS:
	
	
	
	
	
	
	
	
	
	
	
	

	VISION:
	
	
	
	
	
	
	
	
	
	
	
	

	HEARING:
	
	
	
	
	
	
	
	
	
	
	
	

	DENTAL:
	
	
	
	
	
	
	
	
	
	
	
	

	NUTRITION:
	
	
	
	
	
	
	
	
	
	
	
	

	BONE DENSITY:
	
	
	
	
	
	
	
	
	
	
	
	

	PAP SMEAR:
	
	
	
	
	
	
	
	
	
	
	
	

	MAMMOGRAM:
	
	
	
	
	
	
	
	
	
	
	
	

	ISP
	
	
	
	
	
	
	
	
	
	
	
	

	IDT
	
	
	
	
	
	
	
	
	
	
	
	

	HCC QUARTERLY REPORT
	
	
	
	
	
	
	
	
	
	
	
	

	COLONOSCOPY
	
	
	
	
	
	
	
	
	
	
	
	


NAME: _______________________________________________

DOB: _________________________________________________


