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Hospital




	Additional Tests Form


Patient’s Name:  Brian Johnson
Doctor’s Name:  Sumitra Shah, M.D.

Section A: Diagnoses Considered for Further Testing

	Diagnosis


	Reasons for testing this diagnosis

	
	

	
	

	
	

	
	

	
	


Section B: Tests for each Diagnosis

	Diagnosis


	Test(s) considered
	Test(s) recommended
	Purpose of each test recommended
	Reasons for not recommending other tests
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