Sanilac County Community Mental Health Authority

HEALTH VISIT RECORD FOR SIP HOMES

Please make sure copies of all Labs and Tests are put in the Individual’s Medical Record
	NAME:


	CASE NO.
	HOME NAME:

	DATE OF SERVICE
	SERVICE PROVIDER
	REASON FOR VISIT
	COMMENTS/FOLLOW UP
	INITIALS

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	STAFF FULL NAME (Print)

	Initials
	STAFF FULL NAME (Print)
	Initials
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