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HISTORY AND PHYSICAL EXAMINATION 
 

 
NAME:                                                                  

TDCJ#:                                                                   

FACILITY OF ASSIGNMENT:                            

DATE OF ADMISSION:                                       

 
Chief Complaint/History of Present Illness: 
 
 
 
 
 
 
Allergies: 
 
 
 
 
Physical Examination: 
 
 
 
 
 
Admitting Impression: 
 
 
 
 
Treatment Plan: 
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Signature     Date 


