
 

 

 

Patient Name: _____________________________________ Date of Birth: _____________________ 

 

Introduction to Our New Primary Care Physician 

 

________________________’s Current Diagnoses: 

Diagnosis Things you should know about ________________________and 
this diagnosis 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 

 



 

 

 

Patient Name: _____________________________________ Date of Birth: _____________________ 

 

___________________________ needs referrals to the following specialties to establish 

services locally. 

 

Specialty Related to which diagnosis Contact info 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 

 

 

 

 

 



 

 

 

Patient Name: _____________________________________ Date of Birth: _____________________ 

Update in Status of Diagnosis 

 

Updated Status Explanation of Change Doctor/Contact info 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 

 

 



 

 

 

This page and the next are intended to be used as an example of how to use these forms.   

 

Patient Name: John Doe    Date of Birth:  1/1/2019 

 

Introduction to Our New Primary Care Manager 

This form is to be used when you first move to a new duty station and are introducing your child to 

his/her new Primary Care Manager (PCM) for the first time.  This ensures that your new PCM has the 

most pertinent and up-to-date info about your child right in front of him/her. 

 

John’s Current Diagnoses: 

Diagnosis Things you should know about __________Jon___________and 
this diagnosis 

Bilateral Sensorineural 
Hearing Loss 
 
 

Jon has a mild-moderate hearing loss in both ears.  He wears 
hearing aids to give him access to speech.  We need to have 
quarterly hearing tests to monitor if Jon’s hearing loss is 
progressing so that we can adjust his hearing aids accordingly. 

 

 

 

________John_______________ needs referrals to the following specialties to establish 

services locally. 

This form is to make sure all of your referral needs are addressed.  It’s hard for anyone to catch all the 

details of a child’s needs while actually evaluating the child.  Giving your PCM a list of the referrals 

needed ensures that none will be missed.  If you have a particular doctor you would like to see, include 

that in the contact info.  If not, just leave that area blank.  This page can also be used to request referrals 

at any visit.   

Specialty Related to which diagnosis Contact info 

 
Audiology 
 

Bilateral Sensorineural 
Hearing Loss 

Dr. Jane Doe 
111 Street Rd 
City, State 
Phone Number 



 
ENT 
 
 

Bilateral Sensorineural 
Hearing Loss 

 

 

Update in Status of Diagnosis 

This form can be used to update your child’s PCM on any changes to his/her diagnoses.  This 

assists your PCM in keeping up-to-date with your child’s needs, making it more likely that 

he/she will get the care he/she needs without delay.  

Updated Status Explanation of Change Doctor/Contact info 

Severe Hearing Loss 
 
 
 

5/12/19 Dr. Jackson tested John’s 
hearing and determined that his 
hearing loss had progressed to severe.   

Dr. Jackson 
Hospital 
Phone Number 

 

 

 

 

 


