
                Patient Visit Guide 
 

We are committed to providing you with very 
good/excellent health care.  We work as a 

team, which includes you and your family, as 
well as our experienced staff and physicians 

 
You will be an active participant in your care.  

We will discuss all test results with you and your 
family. Together we will decide which treatment 

options are best for you 
 

 

We will listen to your health care concerns in a 
respectful, courteous and supportive manner. 

 
Your time is important and we will work to keep 

you informed of waits and minimize delays. 
 

We believe you should have easy access to 
your caregivers.  If you have questions or 

problems, please call ___________. 
 
What is the primary reason for your visit 
today? 
______________________________________

______________________________________

______________________________________ 

 I have prescriptions that need to be 
refilled. 

 I need a work excuse. 
 I need forms filled out (please fill out 

your portion of the forms prior to the 
visit). 

 I need a referral for ________________ 
________________________________ 

 
What is the one thing we need to focus on to 
assure your visit is very good/excellent? 
 
______________________________________

______________________________________

______________________________________ 

 
Vital Signs 
 
Pulse __________ Blood Pressure __________ 

 

Weight _________ Height _________________ 

 

 
If we need to call you, what is the best 
number to call? ___________________ 

 
 
Provider’s Notes 
 
______________________________________

______________________________________

______________________________________

______________________________________ 

 
Medication Instructions 
 

 I DID NOT make changes to your 
medications today. 

 
 I DID make changes to your 

medications today. 
 

______________________________________

______________________________________

______________________________________

______________________________________ 

 
 
 

 
Recommendations / Instructions 
 
Before you leave today, please: 

 Wait for immunizations in the exam 
room 

 Schedule a mammogram 
 Schedule a bone density test 
 Go to the lab for blood work 
 Schedule lab services 
 Go to radiology/x-ray 
 Schedule radiology/x-ray 
 Other ___________________________ 

 
 
Follow-up Care 
 

1. Please schedule an appointment with 

____________ in _____ weeks/months. 

Reason: _________________________ 

2. Please schedule an appointment with 

____________ in _____ weeks/months. 

Reason: _________________________ 

 
 
Post-Visit Care / Expectations 
 
How will I learn about my test results? 

 Telephone call 
 Mail 
 WILL be notified of normal results 
 WILL NOT be notified of normal results 

 
If you have not heard from us within two weeks 
of your testing, please call us at _____________ 
 
 


