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Clinical Agency Checklist

Patient Advocacy Support Services
Website: www.mygotodrnow.com
Email: info@mygotodrnow.com
Phone: (827) 327-0468

Member Name ________________________ Date ____________

Hospital ________________________ Room # ____________

Physician ________________________ Advocate ____________

Clinical Agency Checklist
■ I understand my diagnosis.

■ I know the name and role of each care team member.

■ I understand the recommended treatment plan.

■ I asked questions about risks, benefits, and alternatives.

■ I requested clarification when I did not understand.

■ I verified medications and allergies.

■ I documented important conversations.

■ I understand the next steps before discharge.

Advocate Notes

Questions for My Care Team

Action Items



Follow-Up Plan

 

 

 

Patient Signature ____________________ Advocate Signature ____________________

Date ______________ Date ______________

Emergency Notice: In a medical emergency, call 911 immediately. My Goto Dr. Now provides patient
advocacy support and is not an emergency medical provider.




