[image: image1.jpg]health clinic

laser therap



[image: image1.jpg]

Patient Consultation

	Name:
	Date:

	Chief Complaints:
	

	History Of Problems:
	

	
	

	
	

	
	

	
	

	Duration Of Symptoms:
	

	Prior Therapy For Current Conditions:
	

	
	

	Physical Examination:
	

	
	

	
	

	
	

	
	

	Diagnosis:
	

	R/O:
	

	
	

	Tests Required:
	

	Treatment Plan:
	






































