My medical appointment planner

Time and date of APPoiI\"'MM‘l-:

Name of OGP/ healthcare PYo‘F%siono\l:

Wiad | wand 4o discuss:

How long H has been affecting me:

The impact His is having on me:

Medication | am +aking:

Any other +reatment | am having:




Questions to ask at medical appointments (continued)

Notes on the appointment

Do | need any ‘FouoN-uP nPPoinMM‘l's?

Ave Here any bests +o book?

Am | bring prescribed any new medication or Hreatment?”

o You have any wriHen informadion for me?

ls Hhere anything | can do +o hdp mgsdﬁ?

Who should | contact ift Hhere's a Problm (g GP or hospi-l—o\l).?




