


(CHRNSINCIEEIN Office Visits Checklist

Treatment Plan

Medications
Name, dose, frequency

Reason for new med or change

Instructions (how to take, etc.)

Possible side effects

Interactions with other meds, vitamins, herbs

Expected results

Other (Meal plan, Activity, etc.)
Name of therapy

Reason for new or changed therapy

Instructions

Possible side effects or precautions

Expected results

Name of therapy

Reason for new or changed therapy

Instructions

Possible side effects or precautions

Expected results
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