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xvii.
Patient Visit Sheet
Initials

NAME_______________________________________________ DATE__________________
	Temp


	Pulse
	Resp
	BP
	O2
	Height
	Weight

	CC
	

	
	

	Notes
	

	
	

	RX
	

	
	

	Radiology
	

	
	

	Lab
	

	
	

	Other
	

	
	



