LEGACY BINDER
S2-03 — HEALTHCARE PROVIDER & PHARMACY LIST
Use this form to identify the healthcare professionals, facilities, pharmacies, and services important to your care.
	Name: _____________________________________
	Date Last Updated: ________________


Include, as applicable, your primary-care physician, specialists, dentist, eye doctor, pharmacy, home-health agency, hospice provider, and other important healthcare contacts.
	Provider / Facility / Pharmacy
	Specialty or Type of Service
	Phone
	Address
	Relevant Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



ADDITIONAL NOTES
________________________________________________________________________________
________________________________________________________________________________
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