
Health Checkup Record 
Name:  
Physician:  
Health Insurance Carrier:  
Health Insurance ID #:  

 
Type of Check-up 
or Test/Screening 

Name of 
Health Care 
Provider or 

Testing 
Facility 

Telephone 
Number  

Date of Last 
Appointment

Date of Next 
Appointment 

     
     
     

     
     

     
 


