
RPS Neurosciences check-out info sheet 
 

 
In order to ensure that we have all the appropriate information regarding your medical 
care, please review this sheet carefully. 
 
 
 

1. Please give us a list of the doctors you are seeing so that we may fax today’s report 
to them. Try to remember all the doctors you see on a regular basis, no matter how 
infrequently. 
 
Dr: _____________________ Specialty ___________ Fax __________ 
 
Dr: _____________________ Specialty ___________ Fax __________ 
 
Dr: _____________________ Specialty ___________ Fax __________ 
 
Dr: _____________________ Specialty ___________ Fax __________ 
 
 
 

2. Make sure to review today’s visit summary and please let us know if you need 
refills before leaving today. Make sure you have had any questions answered by 
the doctor. 
 

3. Please fill out attached followup visit patient questionnaire prior to the next visit 
with us 
 

4. Please advise us if you have any medical tests done or medication changes 
between visits 
 

5. Please make sure that all your contact and insurance information is up to date 


