




















Health Information Form for Adults

Q. LAB OR IMAGING

(Examples: X-ray, MRI, Mammogram)

AHIMA
American Health Information
Management Association®

Page No.

Test Type

Date

Test Type

Date

Requesting Doctor

Administered by

Requesting Doctor

Administered by

Reason Reason
Result Result
Test Type Date Test Type Date

Requesting Doctor

Administered by

Requesting Doctor

Administered by

Reason

Reason

Result

Result

R. MEDICAL DEVICES (Examples: pacemaker, insulin pumps, breathing devices)

Device Type Doctor Device Type Doctor
Hospital Date Hospital Date
Reason Reason

© 2006, American Health Information Management Association




Health Information Form for Adults

S. PHYSICAL/OCCUPATIONAL THERAPY

AHIMA
American Health Information
Management Association®

Page No.

Therapy Type

Start Date

Stop Date

Frequency

Therapist
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Health Information Form for Adulis

AHIMA

American Health Information

Page No.

Management Association®
T. VISTON
Date of Visit Physician Date of Visit Physician
Vision RX Vision RX
Date of Visit Physician Date of Visit Physician
Vision RX Vision RX
Date of Visit Physician Date of Visit Physician
Vision RX Vision RX
U. DENTAL
Date of Visit Dentist Problems Resolution
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