Medical Appointment Checklist

General Information:

Child’s Name:
Child’s Date of Birth:
Parent(s)/ Carer(s) Name:

Parent(s)/ Carer(s) contact
number:

GP Name and Practice:

Current medications, vitamins, herbal medicines:

Medication Name Dose (you can find this is printed on | HOw often? New prescription
the medication box or bottle) needed?

Symptoms/ signs/ problems my child has been having:

Symptom/ Sign/ Problem How often? Anything make it worse?

What | have found helps my child:

Goals that our family have for this appointment:

Questions | have for the doctor:

Remember to bring: blue book, referral letter, Medicare card, recent letters from other specialists, any
x-rays, scans or blood results
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