1000 W Serra, Sute 104 FAX: 504371118 [ phrire il LI
Fresno, CA 93711-2063 A VIEDICALRCEINICS
Name: Date of Visit:

Date of Birth: Visit Number: | 2
ICD-10 Diagnosis:
1. -
2. -
3. -
4 -

Insurance:

CONFIDENTIAL SUMMARY OF CLIENT VISIT

Case Note:

H. Dan Smith, EdD, MFT



