
Appendix 2 Patient pre-appointment
questionnaire

To be printed on headed paper 

Study ID Number for appointment:____________ 

 

PATIENT PRE-APPOINTMENT QUESTIONNAIRE 

 

A Study of Shared Decision-Making in Neurology 

Clinics 

Please list your reasons for seeing the doctor today, including the problems 

you want to talk about and any tests or treatments you hope to receive.  List 

as many as apply to you. 

· ______________________________________________________________ 

 

· ______________________________________________________________ 

 

· ______________________________________________________________ 

 

· ______________________________________________________________ 

 

· ______________________________________________________________ 

 

· ______________________________________________________________ 

 

· ______________________________________________________________ 

 

· ______________________________________________________________ 
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