
Doctor Appointment Notes

Reason for Today's Visit

________________________________________________________________________________

________________________________________________________________________________

------------------------------------------------------------

Questions I Want to Ask

☐   ________________________________________________________________________________

☐   ________________________________________________________________________________

☐   ________________________________________________________________________________

☐   ________________________________________________________________________________

☐   ________________________________________________________________________________

------------------------------------------------------------

Important Information I Learned

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

------------------------------------------------------------

Tests Ordered

________________________________________________________________________________

________________________________________________________________________________

------------------------------------------------------------

Results I Am Waiting For

________________________________________________________________________________

________________________________________________________________________________

------------------------------------------------------------



Medication Changes

☐ No Changes

☐ New Medication

☐ Dose Changed

☐ Medication Stopped

Notes

_________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

------------------------------------------------------------

Referrals

____________________________________________________

____________________________________________________

------------------------------------------------------------

My Next Steps

☐ Schedule my follow-up appointment

☐ Pick up my medication(s)

☐ Other (for example: complete lab work, schedule imaging, call my insurance company, contact a specialist, or follow 

another recommendation from my healthcare provider.)

________________________________________________________________________________

________________________________________________________________________________

------------------------------------------------------------

Next Appointment

________________________________________________________________________________

------------------------------------------------------------

Additional Notes

_________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________



Healthcare Navigation Library

Knowledge is your best benefit.


