Appointment Record

Fill in most of this form before your appointment. Then, bring it along so you can record what happens. When you get home, transfer key information to your permanent health record.

Your Name:         Date:      
Provider:        Last appointment:      

Other providers consulted since last appointment (include dates): 
     

Previous weight:        Current weight:      
Previous blood pressure:        Current blood pressure:      
Tests due and results:      
Current medications and dosages:      
Changes in medications:      
Tell your provider about:

Major life changes (new job, retirement, marriage, a death, etc.):      
Changes in diet:      
Changes in sleeping patterns:      
Changes in elimination habits:      
Changes in amount or type of exercise:      
New or changed symptoms:      

Have you tried to self-manage them? How?      
Your health questions:      

Your health goals:      
Treatments recommended:      
Follow-up appointments, tests, referrals recommended:      
