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2-WEEKS DOCTOR VISITS PAGE

Earlier, you told me that--had seen ort.alked toa doctor during thepast2 weeks.

a. On what (other) dotes during that 2-week period did -- visit or talk to a doctor?
------------------------- ------- ------- -------- .. ---------- —--------- -

b. Were there a”yother doctor visits forhimdurina that oeriod?. .
Where did h= see the doctor en the (date) at a
clinic, hospital, doctor’s office, or~er place?

If Hosp!tal: Was it the outpatient cllnic
or the emergency room?

If Clinic Was it o hospital outpatient
clinic, a company clinic, or some othet
kind of clinic?

IS the doctor o general practitioner or a specialist?

i. During this visit (call) did -- actually see (talk to) the doctor?

10. Why did he visit (call) the doctor on (date) ?

Write in reason

Mark appropriate box(es)

-------------------------------------------------------------
b. Was this for any specific condition?

------

-------------------------------------------------------------------
Mark box or ask

c. For whet condition did -- visit (call) the doctor on (date) ?

0,

.

b,

,.

b

c

‘erson number

{
7777 ~ Last week

OR
8808 n Week before——

Month Date--------------------- . . . . . . . .

Y (Reask 2a and b) N (Ask 3-6 for
each V(S/t)

0 ❑ Whll= #. Patient in hose., t.r (NW DV)

1 Cl Dect.r’s of f,ce (grow practice or
doctor,. cl,nlc)

2 ❑ Telephone

3 ❑ Hospna! O.tpauent ClImc

4 n Home

5 ❑ Hosrxtal Emergency Room

6 ❑ Company or Industry Cllmc

7 n Other (Specify)
7

t ❑ General pra.cnioner ❑ Specsal, st -

What kind of specialist is he?
7

lY 2N

t D Oiag. or treazment (6c)

3 ❑ General checkup (fib)

2 ❑ Pre or Posmatal care

4 ❑ Eye exam. (g+..)

5 ❑ lmmunfzatj On

}

(f 1)

6 ❑ Other
------------------------------

Y (Enter condition in 6a N (P 1)
and change to “D/ag.
or treatment”)------------------------------

a Condition reported In 6a

PI I A Condition page is required for the condition in question 6. [f there is no Condition page, enter condition in item C and
fill a page for it after completing columns for all required doctor visits.
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1.
—
2..

b,

1.

1.

‘,
—
l..

b,

c,

‘erson number

{

77?7 ~ Last week
OR

8886 D Week before
——
Month Dare

r (Reask 2a and b) N (Ask 3-6 for
each visit)

~[”lwh,le 1. P.t, e.t ,nhosP, tal(N.?xt DV)

1 1–1 Doctor’s efface iwo. D ~racuce or
doctm,s .I, nlc)

! 1: I Telephone

! [:] H.sp, tal Out!xment CII.tc

11:1 Home

; 1~1 Hos PI@ Ernerse”cy Room

i cl ‘&nDa.Y or Industry Cltnlc

I 1~1 Other fSpeCify)
7

1 El General pr.cutmmr Q S,e.(dlst -
Whm kind .( specialist IS he?

7

IY 2N

! [1 OIU. or trmment(6c)

31_l Gcncral checkup

2 l_ JPrc or Postnatal care

41:1 Ey. exam. (glmsses)

}

(P 1)

s L–_l Inmunlz.tlon

F,I:I Other
.. —._______ ——-----------------

Y (En ft?rcondif ion ln6a N (P 1)
and change to “Di.9g.
or treatment”)

\~\Condltl o”repc,rted 1.6.

1.
—

2..

—.

b.
—

1.

—

4.

i,
—
l..

i,

.-

c.
—

berson “umber

{
7?77n Last week

OR
w38e~ Week before

——
Mon ch Oate.-- . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f (Reask 2a and b) N (Ask 3-6 iOr
each visit)

O m whole mmt, ent 8. hosp, tal (Next OV)

U Cl DOctor’8 Off,ce (zrOu D Pr=t,. e 01
d.act.ar,s .1, ”$.)

2 ❑ Tel epho..?

3 n H.sP8tal O.mmttent Clln, c

4 ❑ Home

s ❑ H.swtal Emergency Room

6 ❑ Company .< Industry Cllnlc

7 n Other (Specify]
7’

II ❑ General practst, oner ~ %.ectal, st -

W%Ot kind v{ specialist is he?
7

lY 2N

! ~ O,ag. or treatment (6c)

3 U General checkup (6b)

2 U Pre or Postnatal care

4 ~ Eye exam. (glasses)

.__}_

(P;

5 ❑ lmnwniz adon

6 a Other

Y (Enter condition in 6a N (PI)
and change to “Diag.
or treatment”)

------------------------------

❑ Cc.ndi t,.” mp.mted t. 6a

1.
—

2..

b.—

3,

—

4.

—

5.
—
$..

-.
b.

.-

. .
—

‘erson “umber

{

7777 ~ Last week
OR

8088 El Week before
——

Month oat, . . . . . . . . . . ..-

Y (Reask 2a and b) N (Ask 3-6 fOr
each visit)

o n Wh(le ,nPaC, e”t 8. hosp, tal (Next Dv)

I [3 Doctor’s off,<. (g.rc.up pract, ce .,
doctor,. .1,.,.)

2 [–] Telephone

3 ~ HosP#tal O.trmt, ent Cllmc

4 ~] Home

s ~] Hos!J8 Cal Emersency Room

6 ~ Company or Industry Cl,.,.

7 ~1 other (Specify)
7

II n GeneralP.,ct, t,o.,, ~ Spec, al, st -

Who+ kid of sp.<$ol is, ,s he?
7

IY 2N

: ❑ O,ag. . . treatment (6c)

3 ❑ General checkup (6b)

2 ❑ Pre or Postnatal care

4 a Eye exam. (glasses)

}

[Pi,

5 CJ Immunnzatjon
6 D Ocher

_______________________________
Y (Enter condttion in 6a N (P 1)

end change to ,’D,ag.
or treatment”)

------------------------------

~ Ccmdtdon reported ,. 6a

Pll A Condition page is required for the condition in quest, on 6. If there is no Condition page, enter condition In item C and
fill a page for it after completing columns for all required doctor visits.
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