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Self-Management Plan 

Important Phone Numbers   

Coach: Phone 

Primary Care Provider: Phone 

Hospital: Phone 

Caregiver (family/friend/neighbor): Phone 

Dental Care Provider: Phone 

My Name 

Allergies  

My Health Goals 

Personal  Heal th  Record   

Questions for My  Doctor Issues & Concerns 

Use pencil. Update on a regular basis.  



 
Self-Management Plan 

 

 

Medication & Supplement Record Name How Often? | Reason 
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