
GET THE MOST FROM YOUR APPOINTMENT RESOURCE

PRIMARY CARE PROVIDER’S RECOMMENDATION:

DATE: 

MEDICAL CONCERN:

MY ACTION PLAN:

TIMELINE:

FOLLOW-UP/NEXT APPOINTMENT:

* * *FOR PER S ONAL USE ONLY .  TH IS  TEMPL ATE IS  NOT TO BE
CONSI DERED PAR T OF  THE PAT IENT ’S  OFF IC IAL  MED ICAL  RECOR D .

OTHER NOTES:


