( MEDICAL & DENTAL RECORDS LOG(
	Residents

Name:
	Facility:                                                                                                                                   

	200__

	MONTH
	PHYSICIAN
	DENTIST
	LAB
	X-RAY
	WEIGHT
	SEIZURE

	JAN
	
	
	
	
	lbs.
	

	FEB
	
	
	
	
	lbs.
	

	MAR
	
	
	
	
	lbs.
	

	APR
	
	
	
	
	lbs.
	

	MAY
	
	
	
	
	lbs.
	

	JUNE
	
	
	
	
	lbs.
	

	JULY
	
	
	
	
	lbs.
	

	AUG
	
	
	
	
	lbs.
	

	SEPT
	
	
	
	
	lbs.
	

	OCT
	
	
	
	
	lbs.
	

	NOV
	
	
	
	
	lbs.
	

	DEC
	
	
	
	
	lbs.
	


