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PROVIDER INFORMATION
	PROVIDER NAME
	[Provider First and Last Name]


	CREDENTIALS
	[MD / DO / NP / PA / LCSW / Other]


	NPI NUMBER
	[10-digit NPI]


	PRACTICE / ORG NAME
	[Practice or Organization Name]


	ADDRESS
	[Street, City, State, ZIP]


	PHONE
	[Phone Number]



PATIENT INFORMATION
	PATIENT NAME
	[Patient Last Name, First Name]


	DATE OF BIRTH
	[MM / DD / YYYY]


	MRN / ACCOUNT NUMBER
	[Medical Record or Account Number]


	SEX
	[Male / Female / Non-binary / Prefer not to say]


	INSURANCE / PAYER
	[Insurance Plan and Member ID]



VISIT INFORMATION
	DATE OF SERVICE
	[MM / DD / YYYY]


	START TIME
	[HH:MM AM/PM]  (optional — used to total visit time for time-based billing)


	END TIME
	[HH:MM AM/PM]  (optional — used to total visit time for time-based billing)


	VISIT TYPE
	[In-person / Telehealth / Phone]


	VISIT CATEGORY
	[New Patient / Established Patient / Consultation / Follow-up]



CHIEF COMPLAINT
	REASON FOR VISIT (PATIENT'S OWN WORDS)
	[Write the chief complaint as the patient described it]



CLINICAL HISTORY
	RELEVANT MEDICAL HISTORY
	[Active conditions relevant to today's visit]


	RELEVANT SURGICAL HISTORY
	[Prior procedures relevant to today's visit]


	CURRENT MEDICATIONS
	[Medications relevant to today's visit]


	ALLERGIES
	[Drug and environmental allergies]


	SOCIAL / FAMILY HISTORY
	[Include only what is relevant to today's clinical decision]



EXAMINATION FINDINGS
	VITAL SIGNS
	[BP / HR / RR / Temp / SpO2 / Weight / Height]


	GENERAL APPEARANCE
	[Document what you observed]


	SYSTEM-SPECIFIC FINDINGS
	[Document medically appropriate exam findings]


	NOTES
	[Additional observations]



ASSESSMENT
	PRIMARY DIAGNOSIS
	[Diagnosis in clinical terms]


	ICD-10 CODE
	[ICD-10 code — verify current-year edition]


	SECONDARY DIAGNOSES
	[Additional diagnoses if applicable]


	ICD-10 CODES
	[ICD-10 codes — verify current-year edition]


	CLINICAL DECISION NOTES
	[Document your medical decision-making reasoning for MDM purposes]



PLAN OF CARE
	ORDERS / PROCEDURES
	[Tests ordered, procedures performed]


	MEDICATIONS PRESCRIBED
	[Drug name, dose, frequency, duration]


	REFERRALS
	[Referral specialist and reason]


	PATIENT INSTRUCTIONS
	[Instructions provided to patient]


	FOLLOW-UP
	[Return in X days/weeks — or PRN]



PROVIDER SIGNATURE
	PROVIDER SIGNATURE
	[Signature of rendering provider]


	PRINT NAME
	[First and Last Name, Credentials]


	DATE SIGNED
	[MM / DD / YYYY]


	TIME SIGNED
	[HH:MM AM/PM]



AMENDMENT / ADDENDUM
	AMENDMENT TYPE
	[Late Entry / Correction / Addendum]


	DATE OF AMENDMENT
	[MM / DD / YYYY]


	AUTHOR OF AMENDMENT
	[Name and credentials of amending provider]


	AMENDMENT TEXT
	[Describe the addition or correction. Do not alter original note text.]


	SIGNATURE
	[Signature of amending provider]



Provided by Commure Scribe  |  getscribe.commure.com

DISCLAIMER

This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, CMS requirements, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation.

Before using this template in a clinical or operational setting:
  •  Have it reviewed by your compliance officer or legal counsel
  •  Verify that it meets your state and local regulatory requirements
  •  Customize it to reflect your organization's specific policies and procedures
  •  Confirm that any referenced codes (ICD-10, CPT, HCPCS) are current-year editions

Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk. Commure, Inc. shall not be liable for any damages arising from the use of this template.

© 2026 Commure, Inc. All rights reserved.
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