
Patient Health Assessment Findings 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert Date of Birth] 

Patient ID: [Insert Patient ID] 

Subjective Findings: 

[Include patient-reported symptoms and concerns] 

Objective Findings: 

• Vital Signs: [Insert vital signs] 

• Physical Examination: [Insert findings] 

• Lab Results: [Insert relevant lab results] 

Assessment: 

[Provide a brief summary of the patient's overall health status] 

Plan: 

[Outline the recommended plan of care and follow-up] 

Provider Name: [Insert Provider Name] 

Provider Signature: ________________________ 


