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 Client:_____________________________________   Record # ________________________ 

 Medicaid ID # _______________________________ 

 Allergies: ____________________________________________________________________ 

 Current diagnosis: ____________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 Current medication: ____________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 Reason for consultation: ________________________________________________________ 

 ____________________________________________________________________________ 

 Physician’s recommendations: ___________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 Medication changes: ___________________________________________________________ 

 ____________________________________________________________________________ 

 __________________________  _________________________               ____________ 
 Physician’s signature  Printed name  Date 




