Cardiology Appointment Checklist

Dear [Patient's Name],

As you prepare for your upcoming cardiology appointment, please review the following
checklist to ensure you have everything you need:

e Health Information:
o List of current medications
o Medical history including previous heart conditions
o Recent lab results or imaging studies
o Allergies
e Personal Information:
o Insurance card
o ldentification (ID or driver's license)
o Contact information
e Questions for the Doctor:
o Any specific symptoms you're experiencing
o Questions about your heart health
o Concerns regarding lifestyle changes

Please arrive 15 minutes early for your appointment and bring this checklist with you. If you
have any questions, feel free to contact us at [Clinic's Phone Number].

Thank you, and we look forward to seeing you!
Sincerely,

[Doctor's Name]
[Clinic's Name]



