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Medical Appointment Form 
 
Individuals Name: _______________________________________ Date of Appointment: ____________ 
 
Date of Birth:___________________ Height: ____________________Weight: _____________________ 
 
Doctor/Dentist Name: __________________________________________________________________ 
 
Address: ___________________________________________Phone Number: _____________________ 
 
Reason for Appointment: 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
Doctor/Dentist Notes (treatment/procedure):  

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Medications (added/changed): 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
Follow-up: 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Doctor/Dentist Signature: ______________________________________  Date: ____________________ 


