MEDICAL APPOINTMENT PLANNER
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ABOUT THIS WORKSHEET: ADVANCED

This worksheet is a tool to assist you in preparing for and participating in your medical appointments. It
is not medical advice and does not replace recommendations from your medical provider.

Using this worksheet helps you to engage with your medical provider, build a solid relationship, and start
to manage parts of your healthcare. You should complete a worksheet for each medical appointment
and organize them so you have records of what happened.

Be sure to bring the worksheet to every appointment and talk to your trusted adults if you have
questions!
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