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Observations or Questions for Next Doctor’s Visit 

Date: _________________ 

Description of Observation or Question to be Asked: _________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Doctor’s Answer: _____________________________________________________________________ 

____________________________________________________________________________________ 
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____________________________________________________________________________________ 

____________________________________________________________________________________ 

Doctor’s Answer: _____________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: _________________ 

Description of Observation or Question to be Asked: _________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Doctor’s Answer: _____________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: _________________ 

Description of Observation or Question to be Asked: _________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Doctor’s Answer: _____________________________________________________________________ 

____________________________________________________________________________________ 


