Alzheimer’s Disease: Helping Yourself Help a Loved One

Health Care Appointment Form

Date: Time:

Name of health care provider:

Questions for health care provider:
(fill out in advance)

Answers:
(fill out at appointment)

Notes/Additional questions:

Next appointment date: Time:

Health care provider:

Feel free to make copies of this worksheet. You may also print new copies at www.agingresearch.org.



