
All About Me: 
Important information to share with my doctor 

 
 

My Name:       Today’s Date: 
 
My Doctor’s Name:     My Age: 
 
Today I feel …. 
_____________________________________________________________________
_______________________________________________________ 
 
My medicines are…. 

 
Medicine 

Name 
What it 
treats 

How much I 
take (dose) 

How often to 
take it 

Other 
comments 

     
     
     
     
     
     

 
 
Questions I want to ask today…. 
 
1. 
 
2. 
 
3. 
 
4. 


