Scout: Troop: Scoutmaster (print and sign):

Doctor Visitation Worksheet
(For use in completing requirement #7(a) - Medicine MB)
1.) Name of Public Health Professional:
2.) Address of Doctor:
3.) Date of Visit:
4.) Primary care physician or other specialty?

5.) Medical School Doctor attended:

6.) What makes up a medical history?

7.) What is part of basic medical examination? Use BSA form as a guide.

8.) What are the tools of a basic medical examination?

9.) What are routine diseases/procedures in this office? How are they handled?

10.) Did the doctor allow any observations during your visit? If so, what?

11.) Please note any other interesting findings.

** When visiting anyone in a professional setting, remember to wear appropriate attire. Thank them for
letting you observe (thank you notes are polite).



