Patient ______________________________________       Date ____________________

Counseling Service

The following counseling took place with this patient for _______ minutes Counseling is a discussion with a patient and/or family concerning one or more of the following areas:


_______diagnostic results, impressions, and/or recommended diagnostic studies;

________prognosis;

________risks and benefits of management (treatment) options;


________instructions for management (treatment) and/or follow-up;


________importance of compliance with chosen management (treatment) options;

________risk factor reduction; and

________patient and family education.


________ demonstration and verification of prescribed home exercises


________ Other - ___________________________________________________



     _________________________________________________________

                             _________________________________________________________



     _________________________________________________________

                             _________________________________________________________



     _________________________________________________________

                             _________________________________________________________



     _________________________________________________________

                             _________________________________________________________

Physician Signature _____________________________________  Date _____________

