Consult Follow-Up Form
Name: _____________________________________
Date: ______________________

Email: _____________________________________
Phone: _____________________
What has happened since your last consult?  
(What are your symptoms now, and are they better?  Worse?  Less intense?  Less frequent?  Less area?  The more information you can give me, the better I can help you.)
Which recommendations have you been implementing, and well is it going?  
(Frequency?  Any problems?)  

If you aren’t implementing some of them (list which ones), what is keeping you from implementing them?
What would you most like to focus on with this consult?

Be sure to include another Body Chart with your symptoms highlighted!

