
Sample Patient Record Form for Telemedicine Consultation
This sample patient record form is designed to capture essential medical information efficiently during telemedicine
consultations. It includes sections for patient history, symptoms, and treatment plans to ensure accurate virtual diagnosis
and care. Utilizing this form enhances communication between healthcare providers and patients remotely.

Patient Information

Full Name:

Date of Birth:

Gender:
Select...

Contact Number:

Email:

Medical History

Known medical conditions:

Allergies:

Current medications:

Consultation Details

Consultation Date:

Reason for consultation / main concern:

Current symptoms:



Duration of symptoms:

Vital signs (if available):

Assessment & Plan

Assessment / Provisional diagnosis:

Plan / Recommendations:

Follow-up instructions:

Submit Consultation Record
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