
Visit Date:  Time: 

 

 

My Doctor is going to ask me about the following: 

Nausea/Vomiting: 

 

Pain: 

 

Eating Habits: 

 

Bowel Movements: 

 

Illness: 

 

Fevers: 

 

How do you feel you are tolerating treatment overall: 

 

Upcoming Procedures: 

Upcoming Life Events: 

 

Notes from my doctor: 

 

 

 

 

Medication notes/changes: 

 

Questions for my doctor: 

 

 
 

 


