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Patient Resources 
Summary of Doctor’s Visit 

Doctor’s Name:_______________________ Appointment Date & Time: ___________________ 

Weight: _____________________________ Blood Pressure:____________________________ 

Prescribed Medication(s): ________________________________________________________ 

Instructions for medication(s): 

______________________________________________________________________________

______________________________________________________________________________ 

Follow-up appointment date & time: _______________________________________________ 

Goals to accomplish before next appointment: 

1.____________________________________________________________________________ 

2.____________________________________________________________________________ 

3.____________________________________________________________________________ 

4.____________________________________________________________________________ 

 

Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


