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Please bring the following items to your doctor’s appointment

|:| Insurance card

Photo ID (i.e. driver’s license)

(]

Medication lists (including supplements and over-the-counter

D medicines)

Medications, including non-prescription meds, in their bottles

D or bubble packs

I:I Copies of all reports from any prior study or medical
treatment for which you are being seen

|:| Co-pay

A list of questions you have for your doctor

I:I List of your vaccinations (flu, pneumonia, shingles, DTaP for
tetanus), including dates you got them

Name and contact information of Health Care Proxy



