
 
 

Preparing for your Appointment 
 
Welcome to UW Health. We are pleased to have the opportunity to serve you.  
 
Please complete the information below and bring this with you to your upcoming appointment. If 
you need to cancel or change your appointment, please call the clinic as soon as possible. We 
would be happy to assist you in rescheduling.  
 
In preparation for your appointment, please write down any concerns or problems you would like 
to discuss with your provider. 
 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 
Please list any medications, including vitamins or herbal treatments, you are taking. Continue 
your list on the back of this form, if necessary. If you aren’t sure about any item, please bring 
your medications with you to the visit. 
 
 Medication Name  Strength  # of Times 

Per Day 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      




