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Annual Physical Exam
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Date:
Patient Name:
Date of Birth:
Medication List Attached
Allergies:

Assessment:

Axis III:

Plan:

Weight'

Blood Pressure:

Respimtions:

Pulse:

SpO2:

Temperatw€l

RBS:

Neck:

Lrmgs:

AMomen:

GU/Rectal:

Extlemitios:

Neurological:

Signature:

r393

Date:


