
Use this form to write out the name, phone number, email, and role of each member of 
your healthcare team. Once complete, post this list in a convenient place so it can be 
referred to when needed. 

Name____________________________________________________________________________________________________________   

Type of doctor/therapist______________________________________________________________________________  

Phone_________________________________________________  E-mail________________________________________

Address_________________________________________________________________________________________________

Name____________________________________________________________________________________________________________   

Type of doctor/therapist______________________________________________________________________________  

Phone_________________________________________________  E-mail________________________________________

Address_________________________________________________________________________________________________

Name____________________________________________________________________________________________________________   

Type of doctor/therapist______________________________________________________________________________  

Phone_________________________________________________  E-mail________________________________________

Address_________________________________________________________________________________________________

Name____________________________________________________________________________________________________________   

Type of doctor/therapist______________________________________________________________________________  

Phone_________________________________________________  E-mail________________________________________

Address_________________________________________________________________________________________________
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