
Patients name_________________________________Chart #___________________Date_________________ 

 

First Visit or Invasive Procedure 
 
Hello, my name is (your name).  I am one of the medical assistant with Central Kansas Podiatry.  

This is a follow up call on your visit, (Date or what day of the week) with Dr. (Weaver/Bassi) for 
your (Look at chart and fill in the blank --foot problem.)   

 
 

Did you have any questions or concerns about your visit?__________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Do you have any questions about your home going instructions or medications?_______________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

What one thing could we do better to improve your next visit?  ______________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 



Patients name_________________________________Chart #___________________Date_________________ 

 
First Visit or Invasive Procedure 

 
Date of last visit__________________  

 
Patient saw Dr. Weaver/ Bassi 

 
Patient was seen for____________________________________________________ _______________ 

____________________________________________________________________________________ 

 

 
Did you have any questions or concerns about your visit?____________________ ______________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Do you have any questions about your home going instructions or medications?_______________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

What one thing could we do better to improve your next visit?  ______________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 


