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 Doctor Visit Receipt
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Date of Visit:












Name of Child:











Height:





Weight:




Check One:      Annual Examination      Follow-up Visit     Emergency      Other


Reason for Visit:











Result of Visit:











Type of Payment:











Signature of Doctor or Dentist




Date


Printed Name of Doctor


Address


Phone


(PLEASE ATTACH A COPY OF THE LAB WORK IF APPLICABLE)
Doctor Visit Form

3/08; 8/97
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