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A  M 
Questions To Ask the Doctor 

 
 

This form was designed to help you prepare for the office visit and have all your 
questions prepared before the encounter.  This is especially helpful if you, the 
parent/guardian do not bring your child in for the exams.  Please make use of this form to 
ensure you get the most from your time with the physician. 
 
Chief Complaint:   ________________________________________________________ 
 
 
Date started:        ________________________________________________________ 
 
Question  
 
________________________________________________________________________ 
 
Response: 
 
________________________________________________________________________    
 
________________________________________________________________________ 
 
Question  
 
________________________________________________________________________ 
 
Response: 
 
________________________________________________________________________    
 
________________________________________________________________________ 
 
Question  
 
________________________________________________________________________ 
 
Response: 
 
________________________________________________________________________    
 
________________________________________________________________________ 
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