
SOAP Notes
Clinical Documentation Template

Confidential Patient Record

Patient Name: Date of Birth:

Date of Visit: MRN / ID:

Provider: Visit Type:

S Subjective Chief complaint, HPI, symptoms, patient-reported history

O Objective Vitals, physical exam findings, lab/imaging results

A Assessment Diagnosis, differential diagnoses, clinical impression

P Plan Treatment, medications, referrals, follow-up, patient education
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