
Healthcare Visit Notes
Keep important information from your appointment in one place

Date / Provider / Reason for visit

______________________________________________
______________________________________________

My main questions

______________________________________________
______________________________________________
______________________________________________

What I learned

______________________________________________
______________________________________________
______________________________________________
______________________________________________

Tests or follow-up discussed

______________________________________________
______________________________________________
______________________________________________

Medication or care-plan instructions given by my healthcare professional

______________________________________________
______________________________________________
______________________________________________

Next appointment / next steps

______________________________________________
______________________________________________

For educational and informational purposes only. This resource is not medical advice and does not provide diagnosis or treatment. Follow the individualized guidance of your physician,
pharmacist, or other licensed healthcare professional. MorgenRaynConsulting@gmail.com


