
Appointment summary
Bring this page and your diary or report. Date of appointment: ____________

Main reason for this appointment

Top concerns

Symptom Since when How often Effect on daily life

Periods: date of last period and any changes

Medicines, HRT, supplements and contraception

Other health conditions or family history to mention

My questions

What I’d like from today

Printable from peridaily.com. For your own records; general information, not medical advice.


