
Patient Visit Agenda 
 
Thinking about your goals for today’s visit can help you get the most out of your 
time spent with the physician. Please take a moment to write down what you 
would like to cover during your visit. 
 
 
Today’s Date:  _______________   Patient Name:  ________________________  
 
 
Main reason for today’s visit:  ________________________________________  
 
 _______________________________________________________________  
 
 _______________________________________________________________  
 
 
Other concerns I would like to discuss:   
 
 _______________________________________________________________  
 
 _______________________________________________________________  
 
 _______________________________________________________________  
 
 
Check all that apply: 
 
 I have prescriptions that need to be refilled: 
 

Medication Name Dose When/How taken 
   
   
   
   

 
 I need a note for excuse from:  _____work _____ school  

 
 I need an insurance referral for:  ___________________________________  

 
 I need forms filled out for:  ________________________________________  

 
 Other (Explain):  _______________________________________________  

 ____________________________________________________________  
 ____________________________________________________________  


