
Who is your Medical Care Team?
Primary Care Provider -   _____________________

____________________ - Mental Health Counselor

Eye Doctor - ____________________________

Other (______) -   ___________________________

__________________________________ - Dentist

___________________________ - Other (_______)

Other (________) - __________________________

___________________________ - Other (_______)

Notes: ______________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________


