List of Health Care Providers

Patient Name Date of Birth

Please list any health care providers that the patient has seen since his/her symptoms began. Be sure to include the primary care physician, therapists, dietitians, psychiatrists,
occupational therapists, physical therapists, alternative medical providers, medical specialists, etc. In the last column please indicate when this provider was last seen.

Please fill out a release form for Dr. Carlton to be able to speak to and obtain records from each of these providers

Name Specialty Address Phone Number Last seen

PAMELA CARLTON, MD @ 2490 HOSPITAL DRIVE, SUITE 205 ® MOUNTAIN VIEW, CA 94040 ® WWW.DOCTORCARLTON.COM
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