
Please circle the reason that you are seeing the physician today: 
 

Regular follow-up/Annual visit     New patient     Discuss test results 
 

New symptoms     Post hospital follow-up 
 
Please list any symptoms you are having (i.e. chest/angina discomfort of any kind, 
shortness of breath, palpitations, dizziness/lightheadedness, passing out, etc.): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Have you taken any Nitroglycerin (under your tongue) since your last visit?  Y / N 
 

Please have your list of medications ready to show the Medical Assistant when 
your name is called. 

 
Please list any medications that you need refill prescriptions for: 
 
____________________     ____________________     ____________________ 
 
____________________     ____________________     ____________________ 
 
Do you need a 90-day supply for your prescriptions?  Y / N 
 
Do you have any questions for the doctor? 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 


