My Medical/Dental Support Needs Template
Directions: 
This form should be completed by the individual, their family, caregiver, or support person and kept readily available for an appointment, emergency visit, or hospital admission. It may be shared with the medical or dental team before the visit or provided on the day of the appointment to help staff prepare appropriate supports and accommodations. The form is also valuable during emergency visits or hospital admissions, when clear and immediate communication is especially important. During a hospital stay, consider posting the form above the individual’s bed or keeping it in a highly visible location so all members of the healthcare team can quickly reference important information and provide safe, person-centered care. 
Complete the information either digitally or by handwriting your responses. Once finished, you could keep it as a paper copy or laminate it or place it in a plastic sleeve to protect it and make it easy to share and reuse. You can also include a picture of the individual. 


My Medical/Dental Support Needs
[bookmark: Name]     
Name: 
Date of Birth: 
[bookmark: DOB]     
My Main Person of Contact (Name/Phone): 
[bookmark: Contact]     
How I Communicate Best: 
[bookmark: Communicate]     
About Me: 
[bookmark: About]     
My Medical Information: 
[bookmark: Medical]     
Important Information for Staff: 
[bookmark: Important]     

