
To know more, go to www.healthliteracynow.org 

 

                                                                  Provider Signature _______________________                 

 

Name: ___________________________       DOB: ____________________ 

 

    

When do I see my family doctor again? 

 

 

 

 

      What other doctors do I need to visit? 

 

 

My next doctor’s visit 

 

Doctor’s name _______________ Date __________ Time ________ 

 

My next blood work _________________________ Date _________ 

 

Other tests _______________________________________________ 

 

________________________________________________________ 

 

 

 

2. Doctor’s name ____________  Date ____________ Time _________ 
 

     Reason for visit _________________________ Phone: __________________ 

 

      Address _________________________________________________________ 

 

1. Doctor’s name _____________ Date _________ Time __________ 

 

     Reason for visit _____________________ Phone: ______________ 

 

     Address ________________________________________________ 

 


