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DECISION-MAKING SECTION
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NOTES FOR FUTURE VISITS
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COMPARISON TRACKING
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PRIVACY & DOCUMENTATION NOTE
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Complete this worksheet within 24 hours of appointment for best accuracy

For more healthcare advocacy tools: PatientLead.health

INSTRUCTIONS FOR USE:

• Fill out immediately after appointments while experience is fresh

• Be honest in your ratings - this is for your benefit

• Look for patterns across multiple visits with same provider

• Use scores to make informed decisions about your healthcare team

• Keep all completed worksheets for comparison and reference


