
Health Assessment Preparation Checklist 

Date: [Insert Date] 

To: [Recipient Name] 

From: [Your Name] 

Subject: Health Assessment Preparation Checklist 

Checklist Items 

• Review the patient's medical history. 

• Ensure all necessary forms are completed. 

• Prepare and gather required lab equipment. 

• Verify insurance information and coverage. 

• Confirm appointment date and time. 

• Instruct the patient on any pre-assessment requirements (e.g., fasting). 

• Set up a quiet, private space for the assessment. 

Additional Notes 

Please ensure that all materials are organized and available. Feel free to reach out if you have any 

questions. 

Best regards, 

[Your Name] 

[Your Position] 

[Your Contact Information] 


