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Medical Care Team Contact Information

It’s important to keep your child’s medical care team contact information up to date. Print a copy for your C.A.R.E. Binder and also put a 
copy somewhere easily accessible to others. See the Attachments section of this C.A.R.E. Binder to add pages as needed.

Primary Medical Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

Specialty Medical Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

Support Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

Additional Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

DISEASE MANAGEMENT
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Additional Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

Additional Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

Additional Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

Additional Care Team

Hospital/Clinic/Physician: Contact:

Address:

City: 			 State: 		 Zip:

Phone: Mobile:

Email:

Comments:

DISEASE MANAGEMENT
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