FOLLOW-UP FORM FOR DR. MUMPER
EMAIL COMPLETED FORM TO susan@rimlandcenter.com OR FAX TO 434.528.9078
Please note this form has 2 pages

Date of appointment:


Date of last appointment:

Patient Name:





Date of Birth:

Weight: 

Reason for today’s consultation (discuss labs, problem, refill, etc.):

Please list any positive changes since last visit:

Please list any negative changes since last visit:

Please list any persistent, unresolved, troubling behaviors and/or symptoms (constipation, diarrhea, feeding, sleep, etc):
Have you used chelation?
If so when and what agent(s)?

What prescription medications are being taken? (Not supplements) Please provide dosing and time of day given.

What supplements are being taken? Please provide dosing and time of day given.

Is your child on a special diet? 

Attach a 1-3 day typical diet. 

Name:










page 2
Please describe how your child is doing with the following:

Behavior (attention, aggression, OCD, stimming, etc.):

Neurological (seizures, etc.):

Social (play and interaction):

Sleep:

Bowel Habits:

Allergies:

Illnesses (include antibiotic use): 

Vision (eye contact, etc.):
Receptive Speech:

Expressive Speech:

Fine Motor (including handwriting):

Gross Motor:

