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Questions to Ask Your Physician 
Patient Name: _________________________________________ Date of Birth: __________________ 

Please write down any questions you may have regarding your diagnosis, your health, or anything you 
wish to discuss with the physician. 

1. ____________________________________________________________________________________

____________________________________________________________________________________

2. ____________________________________________________________________________________

____________________________________________________________________________________

3. ____________________________________________________________________________________

____________________________________________________________________________________

4. ____________________________________________________________________________________

____________________________________________________________________________________

5. ____________________________________________________________________________________

____________________________________________________________________________________

6. ____________________________________________________________________________________

____________________________________________________________________________________

7. ____________________________________________________________________________________

____________________________________________________________________________________

8. ____________________________________________________________________________________




