FILLABLE CLINIC FORM

Materials, follow-up and Exchange listing

Complete on screen or print clearly, then email to help@dolifetoday.com

CLINIC OR PRACTICE NAME

CONTACT NAME AND ROLE CONTACT EMAIL

CLINIC ADDRESS

CITY, STATE/PROVINCE AND POSTAL/ZIP CODE

MATERIALS REQUESTED

D Patient cards D Newly Diagnosed Peljagexspport Prescriptiorlj@%osters D Desk displays

QUANTITIES OR OTHER MATERIAL NEEDS

THE EXCHANGE LISTING
[] Please contact us about a free clinic listing on The Exchange.

D A DLT Connector may follow up about materials.

SERVICES, PARKINSON'S PROGRAMS, LANGUAGES OR LISTING NOTES
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