
Follow-Up Visit Questionnaire 
 

       Name __________________________________________      Date _______________________ 

 Current E-Mail Address: _______________________________________________ 

 
 What improvements have you experienced since your last visit? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 What are your concerns now? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 Have you had any medical exams or tests since your last visit? 
  List the results and prescribed treatments or medications. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 Give all your questions regarding foods, healing issues, etc. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do not write below this line. 
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