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Appointment Checklist

Client Name:

Insurance Verification (Financial Window)

Vitals

Primary Care Clinic

Podiatrist

Psychiatrist

Lab Work (Lab Care)

Medication (Klein’s Pharmacy)

Insurance Card Assistance
(Recovery Specialist)

Financial Update (Financial Window)

Returnin: 1 2 3 4 5 6 1month 2months
3months

Lengthoftime: 15 30 45 60

Dr/Psychiatrist/APN/RN:

Reason:
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