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Q This patient was not seen at a HealthEast Clinic, but was given advice/treatment

regarding home care. b
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Q Limitations: o No o Yes If Yes, explain type and duration:

ﬁ‘ This patient was seen at a HealthEast Clinic on

,fZP The patient is unable to attend work/school from\c‘ ﬂ/’

Q This patient did not contact HealthEast during the iliness, but later reported that he/she

was ill and unable to attend work/school from through
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Other comments: AUTO ASSIGNED SELF PAY
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