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Appointment Checklist
Reason for visit (check as addressed.)
· 1.________________________________________________________________________________________________________________________________________

· 2. _____________________________________________________________________
_____________________________________________________________________
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	My Questions	
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	Script
	Purpose
	Dosage/Instructions
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	Test/Exam
	Purpose
	Where/When?
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Suggested:
	Suggested Change In
	Instruction

	1. Diet


	

	2. Exercise


	

	3. Daily Activity


	

	4. Sleep


	



