Follow Up Visit (s)

My symptoms have changed? Date:

The reason for my visit:

or remained the same?

What screening tests do | need?
Should | change my diet? If so, how?
How many patients with this ailment have you treated personally? What can you say about their

progress?

What should | expect?

What do | need to know about this treatment plan?
Should | seek other medical advice before moving forward?

Do | need to see you again? Y OR N? If so, when? What will we assess?
What steps should | take on my own for personal wellness?
What is my given outcome 3 months from now, based off of what you’ve told me?

<

DANIEL'S HEART FOUNDATION




Don’t forget to:

Notes:
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