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Help be
the Eyes, Ears and Voice
for You or Your Child

Help us to see what is going on with 
you or your child. Share your past 
medical history. We respect you as 
the expert in your child’s care.

Help us to hear what is going on 
with you or your child. We are here 
to listen carefully. Please ask 
questions and feel free to stop us to 
share information.

Help us by being the voice for 
yourself or your child. Make sure all 
your questions are answered. If 
not, please ask. We are here to
 explain things in a way that you 
and your child can understand.

* Provider means doctor, surgeon, 
   physician assistant or nurse practitioner

Today, I am most interested in Knowing:

Today your Provider* is: __________________


