


6. Other Health Updates You Would Like Your Provider to Know

ADDENDUM ATTESTATION 

I confirm that the updates listed above are accurate to the best of my knowledge 

and supplement my previously completed health questionnaire. 

Patient Signature: _______________________ _ 

Date: 
--------

Staff Use Only 

□ Addendum reviewed

□ Provider notified of updates

□ Chart updated

Staff Initials: ____ _ 
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