
Doctor Visit Planning Tool 
  Fill out the top half of this form before you go to the doctor   

Why did you come to the doctor today? 
 

 

 
 

 

   

Do you have any questions about your medication? 
 

 

 
 

 

 

What else would you like to talk to your doctor about today? 
 

 

 
 

 

 

  Ask your doctor to fill out the bottom half of this form during your appointment   
 

Date:     Height:    Weight:    BMI:    Blood Pressure:    

What steps should I follow to improve my health? 
 

 

 
 

 

  What else should I do for my health?   
Schedule: 

Yearly wellness exam 
Eye Exam 
Dental screening 
Mammogram 
Colonoscopy 
Immunization 
Other: 

Lifestyle change:

Get a screening for: 
Alcohol use 
Mental well-being 
Cholesterol 
Diabetes 
Sexually transmitted infection 
Other: 

Exercise more Eat healthier foods Stop smoking Other: 

    

                                                                                                                   

      

 

       

         e     e  about?  
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