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Communication Note 
To tell the doctor: New or recurring symptoms, side effects, changes? 

When did it start / stop and how long did it last? 
Are things better or worse?  

             
             
             
              
              
 

Medications  Check current list / dosage / frequency 
Changes / refills / renewals 
Questions / concerns / side effects? 

___ Prescription form(s) for pharmacy 

             
              
              
 
 

Instructions from the doctor: 
____A copy of the visit summary with current list of medications 
____Follow up appointment needed / scheduled. 

             
             
             
              
 

Referral / Next Steps 
             
             
              


