
PATIENT NAME: DATE OF BIRTH:

COMPLETED BY:                Patient               Care Partner                    Other: 

DATE FORM COMPLETED: (should be within 3 days of the appointment)

         Instructions:   
 •  Individually, complete the emPowered!® Communication Tool  
 •  Discuss and review completed tool with your loved ones
 •  Fill out the Collective Snapshot with the compiled information
 •  Bring completed Collective Snapshot to your doctor’s appointment

The following symptoms have gotten worse or create more problems in my life since my last appointment:

1.

2.

3.

The following symptoms have gotten better since my last appointment: 

1.

2.

3.

If I could change one symptom or complication right now, because it’s seriously impacting my wellbeing 
and quality of life, it would be: 

Something you should also know, or my most significant question is: 

emPowered!® Communication Tool    Collective Snapshot 
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