
 
 

 

 

 

 

   

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 

    
 

Body Map 
DATE ________________________ 


PATIENT’S NAME _____________________________________________________________ DOB _____/______/_____ 


PATIENT’S CHART NO. _________________________
 

HEALTH PRACTITIONER’S SIGNITURE 

Identify sites of injuries, even seemingly trivial ones. Narrate a complete description in the space provided 
below. 

COMMENTS 

(02/01) Property of the County of San Diego Health and Human Services Agency. Reference to the Agency must be included if this form is 
reproduced by any entity not part of the County of San Diego Health and Human Services Agency. 


