
Spectrum  Community Services 
PHYSICIAN PROGRESS NOTES 

 
Client Name_________________________________________  Date:___________________ 
 
Provider Reporting____________________________________________________________ 
 
Reason for the Appointment_____________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
Appointment At:_____________________________________________________________ 
 
Date:___________________ Time:_______________ Doctor:________________________ 
 
Address_____________________________________ Phone Number:__________________ 
 

-PHYSICIAN ONLY- 
 
Diagnosis: 
 
 
 
 
 
 
 
Medication Change or Order: 
 
 
 
 
 
 
 
Provider Comments/Follow-up needed: 
 
 
 
 
 
 
 
 
Physician Signature:______________________________________ Date:___________________ 


