
 
 

4512 Kirkwood Highway, Suite #300-B, Mill Creek Medical Center, DE 19808 
Tele: 302-994-4010           Fax: 302-994-4080 

  

 
 

Follow Up Encounter Form
 
 
 
 
 
 
 
 
Pharmacy Name: ______________________________________________________________________________ 
 
Pharmacy Location:____________________Pharmacy Phone Number:_________________________________ 

    
 
New Allergies: □ None  □ Yes ___________________________________________________________ 
 

 
Immunization:    ``  □ Influenza  □ Pneumovax  □ Other   

 
 
Any Hospitalization since your last visit  □ Yes   □ No 

 
If Yes, When ________________________________________________________________________________ 
 
Name of Hospital:  □ Christiana Care □ Wilmington Hospital □ St. Francis Hospital  
 

□ Union Hospital □ Other 
 
Medications: (If you have a list, please give it to the Front Desk Secretary) 

 
   

   

   

   

   

   

   

 

Name___________________________________________DOB__________________________ 
 
PCP____________________________________________Date__________________________ 


