Personal EX ' e St
™ VAQ ofl#/leichi [aen
Medical . @ :

Care
Jowrnal

®
independent licensee of the Blue Cross and Blue
Shield Association

Personal Medical Care Journal for

(name)

Date of Service Doctor / Hospital / Clinic What | Paid Next Appointment

[ $ [

Why I'm going,
Questions to ask

Services / Rx
Received

What | learned

What | should do

Download additional copies from the BCBSM Web Site http://www.bchsm.com/



