
KNEE FOLLOWUP VISIT 

DATE: _______/_______/________________  

 Patient Name:_____________________________________________________ 

 Age:____________ Height:__________  Body Weight: _____________ BMI: _____ 

 Update knee problem: ________________________________________________  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Treatments/ outcome since last visit:  _____________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Any Changes in health status (including medications, hospitalizations, and/or surger-
ies:  

___________________________________________________________________ 

___________________________________________________________________ 

Patient Signature:  __________________________________________ 

Scottsdale Location  
8630 E. Via De Ventura 
Suite 105 
Scottsdale, AZ 85258 

Uptown Phoenix Location
4440 North 36th Street
Suite 100
Phoenix, AZ 85018

Telephone: (480) 483-0393 
Fax: (480) 237-9473 

tarlowknee@gmail.com 


