
UCSF	
  Dermatology	
  Grand	
  Rounds	
  –	
  Intake	
  Form	
  

	
  
Physician	
  Information	
  
Name	
  of	
  referring	
  physician:	
   	
  
	
  

Office	
  address:	
   	
  
	
  

Office	
  phone:	
   	
   Office	
  fax:	
   	
  
	
  

Alternate	
  phone:	
   	
  
	
  

Physician	
  email	
  address:	
   	
  
	
  

Will	
  you	
  attend	
  Grand	
  Rounds	
  in	
  person?	
   	
   Yes	
   	
   No	
  
	
  
	
  
Patient	
  Information	
  
Name	
  of	
  patient:	
   	
  
	
  

Date	
  of	
  birth:	
   	
   Sex:	
   	
   M	
   	
   F	
  
	
  

Patient	
  phone:	
   	
   Alternate	
  phone:	
   	
  
	
  
	
  
Presentation	
  Information	
  
Patient	
  will	
  be	
  presented:	
   	
   In	
  person	
   	
   Photographs	
  only	
  
	
  

On	
  what	
  date(s)	
  would	
  you	
  like	
  this	
  case	
  presented?	
   	
  
	
  

Is	
  there	
  pathology	
  that	
  needs	
  to	
  be	
  presented?	
   	
   Yes	
   	
   No	
  
	
  

Are	
  the	
  pathology	
  slides	
  already	
  at	
  UCSF?	
   	
   Yes	
   	
   No	
   	
   N/A	
  
	
  

Would	
  you	
  like	
  a	
  specific	
  UCSF	
  physician	
  present	
  for	
  this	
  case	
  presentation?	
  
	
   Yes	
   Name	
  of	
  physician:	
   	
   	
   	
   No	
  

	
  



	
  

Patient	
  Initials	
   	
   Presented	
  by	
  Dr(s).	
   	
  
	
  
HPI:	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
PMH:	
  
• 	
  	
  
• 	
  	
  
• 	
  	
  
• 	
  

	
  
Medications:	
  
• 	
  	
  
• 	
  	
  
• 	
  	
  
• 	
  

	
  
	
  

Laboratory	
  and	
  other	
  studies*:	
  
	
  
	
  

	
  
	
  
Pathology*:	
  	
  
	
  
	
  
	
  
Questions	
  to	
  be	
  addressed:	
  
• 	
  	
  
• 	
  	
  
• 	
  	
  
	
  
	
  
*Please	
  attach	
  additional	
  pages	
  if	
  needed.	
  
	
  


