	Name:
	Jane Doe

	DOB:
	12/10/1954

	MR#:
	9999999

	Year:
	2010


Health Care Maintenance Tracking Form (sample)
Please bring this form to each visit and keep a copy for your files.  Mark an “X” to indicate when due, then enter the day completed.  If due in a future calendar year, enter the year in the appropriate column.  
	Health Area
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done
	Due
	Done

	Breast Cancer
	
	
	
	
	
	
	
	
	X
	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cervical Cancer
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cholesterol
	X
	
	
	
	
	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dental Disease
	X
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Depression
	X
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Diabetes
	
	
	
	
	
	
	
	
	X
	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fall Risk
	X
	
	
	
	
	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Flu Shot
	X
	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FOBT
	X
	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hearing
	
	
	
	
	
	
	
	
	X
	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hypertension
	X
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Obesity
	X
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Osteoporosis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	

	Thyroid
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2012
	
	
	
	
	
	
	

	Tuberculosis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	

	Vision
	
	
	
	
	
	
	
	
	X
	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other:
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