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	Votre nom de Clinique

[Rue]
[Ville], [État] [Code postal]
Téléphone : [Votre téléphone]  Télécopie : [Votre télécopieur]
Adresse de messagerie : [Adresse de messagerie]  Site Web : [Adresse Web]
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       www.staminasys.com
	Your clinic name 
[Street]
[City], [Prov] [Postal Code]
Telephone : [telephone]
Email: [yourEmail]  Web Site : [WebAdress]



Patient Contact Info 
	Date 

	


	Code
	Name
	First name

	
	
	


	Sex
	Date of birth 
	Blood type

	
	
	


	Tel Home
	Tel Mobile
	Tel Work

	
	
	


	Referred by
	Other

	
	


	Name of parents
	Profession

	
	


	Street Address
	City
	Postal Code / State

	
	
	


	Notes

	


Case history and Systems Review (1/3)
	Primary consultation motives
	Date of onset
	Type of onset

	
	
	


	Secondary consultation motives
	Date of onset
	Type of onset

	
	
	


	Medical diagnosis 
	

	Other professionals consulted
	

	Accidents, traumas
	

	Surgery/Hospitalization
	

	Medications
	

	Supplements/Vitamins
	


Case history and Systems Review (2 / 3)

	Nutrition
	Allergies/Systemic
	Psycho-Emotional

	
	
	


	Skin
	

	Physical activity

	

	Obstetric
	

	Other
	


 Case history and Systems Review  (3 / 3)

	Endocrinal
	  Musculoskeletal
	Cardio/Respir/Vascul

	
	
	


	Gastro-Intestinal
	

	E.N.T
	

	Central & Peripheral nervous system
	

	Gyneco/Urinary
	


Treatment Session 
(for each session, copy/paste this page and add it at the end of this Form)

	Session Date 

	


	Session Number 

	1


	Subjective Symptoms 

	


	Objective Test Results 

	


	Analysis / Plan 

	


	Therapeutic Interventions 

	


	Efficiency/ Notes

	


(N.B: Make sure that you save your patient record in PDF format for it to be legal. Menu File option Save as, then PDF format)
	Payment received
	


Treatment Session 
(for each session, copy/paste this page and add it at the end of this Form)

	Session Date 

	


	Session Number 

	1


	Subjective Symptoms 

	


	Objective Test Results 

	


	Analysis / Plan 

	


	Therapeutic Interventions 

	


	Efficiency/ Notes

	


(N.B: Make sure that you save your patient record in PDF format for it to be legal. Menu File option Save as, then PDF format)

	Payment received
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