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My Healthcare Visit

Print and write. Keep this worksheet for yourself and your healthcare team; do not submit it to BCE.

1. My main question or concern

2. What | have noticed

When did it start? What makes it better or worse? Does it affect school, sleep, or activities?

3. Medicines, supplements, and allergies

4. Questions | can ask

[ 1 Could we speak alone for part of the visit?

[ 1 What are the privacy limits? Who can see my records or bills?
[ 1 Do I need any tests or vaccines?

[ ] What are my options, and what happens next?

[ 1 When should | seek urgent help?

5. My plan after the visit

Next step / follow-up date / whom to contact with questions:
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