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Doctor’s Visit 
Summary and Notes Page

Date of Visit Doctor/Specialty

Questions to Ask Symptoms / Changes Noticed 

Doctor’s Notes & Recommendations

(Don’t forget to ask! You’re your child’s best advocate.)
(Since last visit – be honest, 

even if you’re unsure - it matters)

New Medications or Treatments

(What did the provider say? Tests ordered, referrals, medication changes, etc.)

Follow-Up Items
 Schedule labs or imaging __________________________________________________
 Get referral to: __________________________________________________________
 Contact insurance about: __________________________________________________
 Next appointment scheduled for: ____________________________________________
 Notes or questions to follow up on: ___________________________________________
_______________________________________________________________________
_______________________________________________________________________
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