
 

 

 

 

Policies and Procedures

 

Ringworm Treatment Tracker 

 

 

NAME: ______________________________________  

 

DIAGNOSIS DATE: ____________________________ 

 

 

DIAGNOSIS INFORMATION 
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ELIGIBLE TO START ORAL MEDS ON:  

 

 

 

IMPORTANT NOTES ON ORAL MEDS: 

 

 

 

 

 

TOPICAL TREATMENT NOTES: 

 

 

 

 

 

EASE OF TREATMENT/BEHAVIORAL NOTES: 
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