
CLINICAL FORM TEMPLATE

Medical Report Template

Patient Name: Patient DOB: dd / mm / yyyy

History of presenting complaint *

Past medical history *

Temperature *:

Pulse *:

Blood Pressure *:

General Appearance *:

Current Medication *

Allergies *

Smoker *

Yes No

Alcohol consumption (units per week) *:

Diagnosis *

Treatment / Prescription / Referral *

Doctor's Name: Date of Consultation: dd / mm / yyyy

Doctor's signature *
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