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PATIENT AND VISIT
	PATIENT NAME
	

	DATE OF BIRTH
	

	MEDICAL RECORD #
	

	DATE OF SERVICE
	[MM / DD / YYYY]

	CHIEF COMPLAINT / REASON FOR VISIT
	



ROS LEVEL AND SOURCE
	ROS LEVEL
	☐  Problem pertinent (1 related system)
☐  Extended (2 to 9 systems)
☐  Complete (at least 10 systems)

	RECORDED BY
	☐  Clinician     ☐  Clinical staff     ☐  Patient intake form



REVIEW OF SYSTEMS (1 TO 7)
	CONSTITUTIONAL SYMPTOMS
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	EYES
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	EARS, NOSE, MOUTH AND THROAT
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	CARDIOVASCULAR
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	RESPIRATORY
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	GASTROINTESTINAL
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	GENITOURINARY
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]



REVIEW OF SYSTEMS (8 TO 14)
	MUSCULOSKELETAL
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	INTEGUMENTARY (SKIN AND/OR BREAST)
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	NEUROLOGICAL
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	PSYCHIATRIC
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	ENDOCRINE
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	HEMATOLOGIC/LYMPHATIC
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]

	ALLERGIC/IMMUNOLOGIC
	☐  Positive     ☐  Pertinent negative     ☐  Not reviewed
Details: [Patient-reported symptoms or denials]



REMAINING SYSTEMS
	ALL OTHER SYSTEMS
	☐  All other systems reviewed and negative
Use only for a complete ROS, after every positive and pertinent negative is listed above.



CLINICIAN REVIEW
	STAFF OR PATIENT ENTRIES
	☐  Reviewed and confirmed with patient
Note: [Supplementing or confirming statement]

	PRIOR ROS CARRIED FORWARD
	☐  No     ☐  Yes, reviewed and updated on [MM / DD / YYYY]



PROVIDER SIGNATURE
	PROVIDER NAME AND CREDENTIALS
	

	SIGNATURE
	

	DATE AND TIME SIGNED
	[MM / DD / YYYY]   [Time]



ADDENDUM OR AMENDMENT
	DATE OF CHANGE
	[MM / DD / YYYY]

	REASON FOR CHANGE
	

	CHANGED BY (NAME AND CREDENTIALS)
	



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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