LINCOLN STREET INC

EPISODIC PHYSICIAN VISIT

Fill out and/or FAX after visit summary to: # 802-886-1835

Consumer Name: Date:

Reason for visit:

Annual Physical **MUST be PCP Contact
billed by physician as such**

Dental Neurologist
Vision OT/PT
ER/Urgent care Podiatry
Other:

Issues Discussed:

Medication Order/Change(s):

Follow-up needed (Labs ordered, follow-up appointments, referrals made, etc.) :

Practitioner’s printed name:

Practitioner’s signature:

Date:

Practitioners contact number: ( ) -

Was an After-Visit Summary collected from this appointment?

Was any other documentation collected (please explain):

YES NO

LSI Personnel Notified:

Date: Time :

AM/PM




