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  Fol low-Up Visit  Tool

Name:  _____________________________________________________________________

Doctor’s Name: _____________________________________________________________

Appointment Date: __________________	 Appointment Time: ______________________

Reason for appointment: ____________________________________________________________

Are follow-up tests needed?     o	  Yes	 o  No

If yes, what follow-up test?   o Blood test    o X-ray    o Other: _______________________

Directions for follow-up test: ____________________________________________________

My questions for the doctor or nurse:

	 1.  __________________________________________________________________
	
	 2.  __________________________________________________________________
	
	 3.  __________________________________________________________________

Treatment plan:
__________________________________________________________________________

_________________________________________________________________________

Did the doctor prescribe new medications?    o  Yes      o  No

If yes, are the instructions clear on when & how to take the medications?    o  Yes      o  No

Date of next appointment: _____________ Time of next appointment: __________________

Are follow-up tests needed?     o  Yes      o  No

If yes, what follow-up test?   o Blood test    o X-ray    o Other: _______________________

Directions for follow-up test: ____________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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Appointment Notes:
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