MENSAH
MEDICAL

Upload to your Elation Passport Portal under the
. category "Questions About My Health" or fax to
www.mensahmedical.com Nurse at (630) 791-9554

Progress Report on Mensah Medical Treatment Program

Patient’s Name: Date:

Height (without shoes): inches Weight: Ibs. Treatment Start Date:

Treatment Form Compliance Times Missed This Month
Capsules No Problems S Morning

Pills - Minor Problems Evening

Liquids - Major Difficulty Bedtime

Powders Extreme Difficulty

Describe any changes from prescribed program:

Prescribed Meds Over the Counter Antihistamines Other
and Doses Meds and Doses Supplements

Please describe any recent illnesses, injuries, or stresses:

Other Comments:

Person completing Report: __ _ Daytime Phone#
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