
MDA Care Center 

Items you may wish to include in this section of your binder: 

☐ List of providers you may see at your MDA Care Center

☐ How to schedule appointments with your MDA Care Center

☐ Upcoming visits at your MDA Care Center

☐ Questions for upcoming MDA Care Center visits

Your MDA Care Center 

MDA provides care for kids and adults from day one at our network of more than 150 MDA Care Centers 

across the United States and Puerto Rico.  These state-of-the-art clinics, located at top hospitals and 

health care institutions, bring knowledgeable health care specialist from a variety of disciplines together 

so families receive the care they need at one time and in one place. 

MDA Care Centers receive nearly 50,000 visits each year while also serving at the forefront of research 

and treatment by hosting clinical trials for latest promising therapies.  We place an emphasis on early 

diagnosis, highly specialized multidisciplinary care and access to promising clinical trials in partnership 

with families, health care providers and biotech partners to help ensure the best possible outcomes and 

experience for individuals and families with muscular dystrophy, ALS and related muscle-debilitating 

diseases. 

Specialists can include: 

• Cardiologists

• Dieticians

• Genetic counselors

• MDA representatives

• Neurologists

• Nurse case managers

• Orthopedists

• Physiatrists

• Physical and occupational therapists

• Psychologists

• Pulmonologists

• Social Workers

• Speech-language therapists



MDA Care Center Contact Information 

Appointment Scheduling Line 
Phone: ______________________________________ 

Neurologist 
Name: ______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

Nurse’s Name: _______________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Physical Medicine and Rehabilitation 
Name: ______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

Nurse’s Name: _______________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Cardiologist 
Name: ______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

Nurse’s Name: _______________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Pulmonologist 
Name: ______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

Nurse’s Name: _______________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Physical Therapy 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

Occupational Therapy 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

Speech Therapy 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 



 

Respiratory Therapy 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Social Worker 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Assistive Technology 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Title: ________________________________ 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Title: ________________________________ 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

 

Title: ________________________________ 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Title: ________________________________ 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Title: ________________________________ 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Title: ________________________________ 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

Title: ________________________________ 
Name: _______________________________________ 

Address: ____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Fax: _________________________________________ 

 

 



 

Questions for Upcoming MDA Care Center Visits 
You may develop questions in between Care Center visits that you will want to discuss with your care 

team.  Document your questions here to ensure you get the answers on your next visit. 

 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 



 

Questions for Upcoming MDA Care Center Visits 
You may develop questions in between Care Center visits that you will want to discuss with your care 

team.  Document your questions here to ensure you get the answers on your next visit. 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date: ___________________Question: _________________________________________________ 

____________________________________________________________________________________ 

Answer: ___________________________________________________________________________ 

____________________________________________________________________________________ 

 

  



 

Telephone Call Record 

 
Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

 

 

 



 

Telephone Call Record 
 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

Date of call: ____________________________        Individual with whom you spoke: _____________________ 

Phone number: _________________________       Institution/Location: _________________________________ 

Reason for call: _________________________       Notes and follow-up: ________________________________ 

 

  



 

Notes 

 

Date:     Notes: 
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