YUN-CHING CHEN, M.D. RETURN VISIT FORM  DATE OF
P.O. Box 1105 APPOINTMENT
CAPITOLA, CA 95010

NAME AGE

REASON(S) FOR FOLLOW-UP APPOINTMENT

CURRENT MEDICATIONS (INCLUDE ALL OVER-THE-COUNTER MEDS AND DOSAGES, SUPPLEMENTS,

HERBS

ANY RECENT SIGNIFICANT CHANGE IN YOUR MEDICAL HISTORY (IF YES, PLEASE EXPLAIN)?

REVIEW OF SYMPTOMS (CIRCLE ALL THAT APPLY TO YOU):

eachy joints epalpitations
econstipation eheartburn
ediarrhea enausea

enight sweats
epersistent fatigue
eblood in stools
epainful urination

eloss of appetite
eshortness of breath
elow sex drive
elow back pain

eneck pain eheadaches/migraines
edizziness ememory loss

edry eyes erestless legs
eswollen glands evaricose veins

edry skin ehair loss

elumpy breasts enipple discharge

other(s)--please explain

echest pain

eabdominal pain
evomiting
ehemorrhoids
einsomnia/poor sleep
eblood in urine
eurinary incontinence
eskin/nail problems
ehearing loss
eanxiety/depression
ehot flashes

epain with sex

eacne

eallergies (itchy, sneezy,

runny, and/or stuffy)

edifficulty with swallowing
eunexpected significant weight gain/loss
eneed to urinate during sleep # times/night
epoor exercise tolerance

efrequent urinary tract infections
edifficulty with erections

ecold hands and/or feet

evaginal itching/discharge

erecurrent yeast infections

ebleeding between menstrual cycles
ebleeding with sex

epelvic pain (not necessarily with sex)

EXAMINATION (or unchanged from last visit dated
eweight

eBlood pressure
eHEENT--normal or

epulse eheight

eNeck--normal or

e Thyroid--normal or

oCV--normal or

eLungs--normal or

e Abdominal--normal or

e Breasts--normal or

eExtremities--normal or

o Other

LABS/TEST RESULTS

ASSESSMENT/PLAN (USE BACKSIDE FOR ADDITIONAL INFORMATION):



