
Inpatient Clinical Assessment Form Sample
The inpatient clinical assessment form sample streamlines patient evaluations in hospitals, ensuring
comprehensive and accurate medical records. This standardized form aids healthcare professionals in documenting
symptoms, diagnoses, and treatment plans efficiently. Utilizing such a form enhances patient care quality and supports
clinical decision-making processes.

Patient Information

Patient Name: Hospital ID:

Date of Birth: Admission Date:

Gender: Select Ward/Room No.:

Clinical Assessment

Presenting Complaints:

History of Present Illness:

Past Medical History:

Allergies:

Examination Findings

Vital Signs
BP:  mmHg   Pulse:  /min   Temp:  °C   RR: 

 /min

General
Examination:

Systemic
Examination:

Diagnosis & Plan

Provisional Diagnosis:

Differential Diagnosis:

Plan (Investigations & Management):

Clinician Details

Clinician Name:



Date of Assessment:

Signature:
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