
VISIT NOTES 
Date: 

 
 

 
Please ask lots of questions. We want to help you understand your care. 

 

Stop us at any time during your visit and ask: 

Please tell me more about   ? 

Please explain  in a different way to help me understand. 

I have questions and need you to spend time with me going through them. 

What can I expect with   [diagnosis, medicine, treatment]? 

I need help to understand this more clearly. 

 

Questions/Concerns: 
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5. 



Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

My plan at home: 
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