


	
Symptom Summary for Sick Visit
Patient name: ___________________________________       Date of Birth: ____________________
Name of person bringing child to appointment: ________________________________________
Primary concern / Reason for visit: ____________________________________________________
____________________________________________________________________________________
Current symptoms: __________________________________________________________________
____________________________________________________________________________________
Symptom timeline (onset, changes, progression): ______________________________________
____________________________________________________________________________________
Treatments tried (medications, home care, if it helped): _________________________________
____________________________________________________________________________________
Relevant medical history & allergies: __________________________________________________
____________________________________________________________________________________
Recent exposure or changes: _________________________________________________________
____________________________________________________________________________________
Parent observations / additional concerns: ____________________________________________
____________________________________________________________________________________
Questions for doctor: ________________________________________________________________
____________________________________________________________________________________
By signing this form, you are giving consent for the individual named above to bring your child to their appointment and make necessary medical decisions in your absence.
Parent or guardian name (printed): ____________________________________________________
Parent or guardian signature: __________________________________ Date: _________________
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