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Encounter Form for Visit/Phone Call
Please type information into the appropriate space. Spaces will expand to 
accommodate all typed entries as needed. Tab to advance to next field.
	Patient Name: 
	     
	File #
	     

	Completed by: 
	     
	Date:
	     

	Reason for visit/call:

	     

	Chief complaint:

	     

	Appearance/Demeanor:

	     

	Review of tests/studies:

	     

	Encounter outcome:

	     

	Plan/Action steps: 
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