
Doctor or Health Care Provider Appointment 	 Name:

	 	 	 	 	 	 	 Date of Birth:

Appointment time:	 	 	 	 	 Scheduled length:

Purpose of appointment:


Questions for provider: (Up to 3 for 15 minute appointment. Up to 5 for 30 minute 
appointment)

1.


2.


3.


4.


5.


Provider thoughts on questions/concerns:

1.


2.


3.


4.


5.


New medication prescriptions:


Medications to discontinue: 


New lifestyle/care recommendations:


Labs scheduled:



Therapy scheduled:


New appointments or referrals: 


