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Maryland Care Notebook 
(Adapted from the Care Notebook with permission, Children’s Hospital and Regional Medical Center, Seattle, WA, 2003.) 

Maryland Department of Health and Mental Hygiene, c. 2007 

 
Address:  ________________________________________________________ 
 
City, State, Zip Code:  ____________________ Website:  __________________  
 
Phone Numbers: 
 
Main Number:  _________________  Emergency Room:  __________________ 

 
 
Medical Record Number:  __________________________________________ 
 

o Clinic:  _________________  Hours/Days of Operation: ______________ 
 

Date of First Visit:  ____________________________________________ 
 
Physician:  __________________________________________________ 
 
Contact Person/Title:  _________________________________________ 
 
Phone:  _______________________  Fax:  ________________________ 
 
 

o Clinic:  _________________  Hours/Days of Operation: ______________ 
 

Date of First Visit:  ____________________________________________ 
 
Physician:  __________________________________________________ 
 
Contact Person/Title:  _________________________________________ 
 
Phone:  _______________________  Fax:  ________________________ 
 
 

o Clinic:  _________________  Hours/Days of Operation: ______________ 
 

Date of First Visit:  ____________________________________________ 
 
Physician:  __________________________________________________ 
 
Contact Person/Title:  _________________________________________ 
 
Phone:  _______________________  Fax:  ________________________ 

 


