Action Plan

Medical appointment date and time:____________________________________

What is this appointment for?__________________________________________

What 3 questions do you want to make sure to ask at this appointment?
1. _____________________________________________________________

2. _____________________________________________________________

3. _____________________________________________________________

What strategy will you use to remember what you and your provider discuss?

___________________________________________________________________

Other questions you might have during your medical appointment
1. What is the test for?
2. When will I get the results?
3. Why do I need this treatment?
4. Are there any other options?
5. What happens if I don’t do anything?
6. What are the possible problems that may happen after this procedure?
7. How do you spell the name of that drug?
8. Are there any side effects?
9. Will this medicine interact with medicines that I'm already taking? 

Notes: What did your provider say that you want to remember?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

What do you want to be sure to ask at your next medical appointment?

___________________________________________________________________
