
New Patient Consultation Form 

Patient name: ___________________________ 

Reason for consult: _______________________ 

Did patient schedule treatment today?  Yes_____   No _____ 

Date: 

Consultation notes: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

Recommended treatment: 
___________________________________________________________________________________
___________________________________________________________________________________ 

Plan: 
___________________________________________________________________________________
___________________________________________________________________________________ 
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