
 

 

 

After Care Appointment Information: 
 

 
TRICARE Information: 
 
Humana Military:   (800) 444-5445 
 
ValueOptions:        (800) 700-8646 
 
Claims (PGBA)      (800) 403-3950 

 
PCM Information: 
 
PCM’s Name:       ______________________ 
 
Phone Number:    ______________________ 

 
Doctor Appointment Information: 
 
Doctor’s Name:        ____________________ 
Appt. Date                    
& Time:                 _________ / __________ 
 
Phone Number:      (_____)______________ 
 

 
Doctor Address and Directions: 
 
Address:        __________________________ 
 
Directions:    __________________________  
 
_____________________________________ 

 
Therapist/Clinic Appointment Information:  
 
Therapist’s Name:       ___________________ 
Appt. Date                 
& Time:                     ________ / __________ 
 
Phone Number:        (_____)______________ 
 

 
Therapist/Clinic Address and Directions: 
 
Address:          _________________________ 
 
Directions        _________________________ 
 
_____________________________________ 

 
List Your Current Medications: 

 
1. _____________________________        6.  _________________________________ 

2. _____________________________        7.  _________________________________ 

3. _____________________________        8.  _________________________________ 

4. _____________________________        9.   _________________________________ 

5. _____________________________       10.  _________________________________     

 


