Medical Check List

Individual’s Name:

Period from:

Physician Appt. Date of Appt.

Follow-up from current
appointment (include next
appointment date)

Upcoming Scheduled
Appointments

PCP

Blood Levels

Dental

Vision

Neurology

Psychology/Psychiatry

Podiatry

Hearing

Age Appropriate Screening:

Other:

Health Care Coordinator Signature:

Date:

8/30/04




