
Doctor Appointment 
Planner

This document may contain information covered under the Privacy Act, 5 USC 552(a), and/
or the Health Insurance Portability and Accountability Act (PL104-191) and it’s various 
implementing regulations and must be protected in accordance with those provisions. 
Healthcare information is personal and sensitive and must be treated accordingly. If 
this correspondence contains healthcare information it is being provided to you after 
appropriate authorization from the patient or under circumstances that don’t require 
patient authorization. You, the recipient, are obligated to maintain it in a safe, secure and 
confidential manner. Redisclosure without additional patient consent or as permitted by 
law is prohibited. Unauthorized redisclosure or failure to maintain confidentiality subjects 
you to application of appropriate sanction. If you have received this correspondence in 
error, please notify the sender at once and destroy any copies you have made.

A professional to help you develop a plan,
gather resources and find solutions.

Resources. Experience. Solutions.

910.692.0683 |    855.590.7673

AgingOutreachServices.com

 910.692.0683  |   855.590.7673

AgingOutreachServices.com



Name: ____________________________  DOB: ______________

Address: ______________________________________________

______________________________________________________

Emergency        Contact (name, number, address): _________________

______________________________________________________

______________________________________________________

Primary Care Physician: __________________________________

Diagnosis(es): _________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Medicare Number: ______________________________________

Alt Ins: _______________________________________________

RX Drug Plan: _________________________________________

Allergies: ______________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
AgingOutreachServices.comAgingOutreachServices.com

Date: _____________________  Time: ______________________ 

Physician: _____________________________________________

W: ______________  B/P: ______________  P/HR:____________

Resp:_____________  O2: ___________ Temp: _______________

Questions for Doctor: ___________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_____________________________________________________

Doctor Comments: _____________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

New Meds: ____________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

D/C Meds:  ____________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Next Appointment:______________________________________
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Next Appointment:______________________________________
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Medications List:

Prescription Medications:  _______________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Over-the-Counter Medications:  __________________________

______________________________________________________

______________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
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