Vour medical appointments

Patient’s name: Patient’s date of birth: Name of family doctor (GP):

Clinic address Appointment type Health professional Clinic address

(e.g. blood test, GP visit, (doctor/ pathology collection
ultrasound etc) service/ radiology etc)

Appointment type Health professional
(e.g. blood test, GP visit, (doctor/ pathology collection
ultrasound etc) service/ radiology etc)




