Well on Your Way

Helping Youth Transition to Adult Healthcare

What Are Your Questions?

Use this template to record any questions you have for your healthcare providers and their
answers. If you want to discuss these questions with your healthcare providers on your own, let

them know.
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Answer
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For patient: This material is for information purposes only and should not be used in place of medical
advice, instruction or treatment. If you have questions talk with your doctor or appropriate healthcare
provider. Keep these documents safe. AHS does not have custody or control of these documents.

For healthcare provider: Use of this document/information is solely for the purpose of the patient
and/or parent and is not to be placed on the patient's medical file.
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