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My dialysis care team & contacts
Fill this out once and update it as things change.

Last updated:

MY DIALYSIS CENTER

Facility: Main phone:

Address:

Usual treatment time:

Usual treatment days: Mon / Wed / Fri Tue / Thu / Sat Other:

MY CARE TEAM

Role Name Phone / contact, if provided

Nephrologist

Nurse

Dialysis technician / PCT

Renal dietitian

Social worker

Other

TRANSPORTATION

Provider: Phone:

Reservation / contact details, if applicable:

OTHER IMPORTANT CONTACTS / NOTES

Privacy note
This sheet includes personal information. Keep it somewhere private, like a folder or drawer at home.
Please do not write Social Security numbers, Medicare numbers, insurance member numbers, or
passwords on this page.

RenalCarePlanner.com
For personal organization and education. This is not a clinic treatment record and does
not replace guidance from your dialysis care team.
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