My Personal Health Diary

This diary will help you keep track of your healthcare appointments, treatments, medical abp
test results, health measurements, and insurance/reimbursement correspondence. Please Connecticut
update this diary regularly and bring it to all of your healthcare appointments. Your doctor ===
will help you keep your diary up-to-date.

Important Names and Numbers

My Name

Home phone

Address

Cell phone

E-mail address

Insurance provider

Policy number

Phone number

E-mail address

Web site

Primary care doctor

Phone number

Address

E-mail address

Web site

Endocrinologist(s)

Phone number

Address E-mail address
Web site

Pharmacy Phone number

Address E-mail address

Web site

Other (specify)

Phone number

Address

E-mail address

Web site
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Healthcare Appointments

Date

Name of healthcare provider

Reason for the appointment

Questions for your healthcare provider

Outcomes, action items, and next steps
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Medicines, Devices, and Other Therapies

Name of medication/therapy What does it do? Dosage Start date End date




X-Rays / Procedures / Surgeries / Special Lab testing

Date Name of test or procedure Results




Personal Health Measurements

Type of measurement (specify) | Type of measurement (specify) Type of measurement (specify)

Date Result Date Result Date Result




Insurance and Reimbursement Correspondence

Date Who did you contact? Next steps and outcomes
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