AFTERCARE FOLLOW-UP RECORD SHEET

(ATTACH TO CONSENT FORM)
NAME OF CLIENT:


____________________________
	Date & time
	Description of any concern or problem

Action taken/advice given

	Signature of practitioner

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











