Tell Us What You Think

Northwest Renal Network wants to know what you think of this newsletter.

Please take a moment to fill out this form.

Who are you? [ ]Patient:[]Home []In-center [ ] Family Member [] Other
Date you completed this form: / /2010

Have you ever heard of Northwest Renal Network? [ ] Yes [ ] No

Have you ever read any of our previous newsletters? [ ] Yes [ ] No

For each of the statements below, put an “x” in the box that matches how you feel.
Select only one box for each statement:

Strongly | ~. Strongly Does
Di Disagree | Neutral | Agree Not
iIsagree Agree Apply
| have learned new things. ] ] L] L] ] []
What | read has helped me. ] ] L] L] ] []
| understood what | read. [] [] L] [] [] []
| would tell my family or other
patients to read the newsletter. a = = = = =

*Is there anything you want to tell us about the newsletter or would recommend as
future topics?

Please send this form back to us

. _ Northwest Renal Network
by mail or fax:

4702 — 42" Ave SW
Seattle, WA 98116

Fax Number: 206-923-0716 1-800-262-1514 Toll-Free

INFORMATION AND EDUCATIONAL RESOURCES AVAILABLE

For information, referrals, assistance and educational resources, contact the Network at 1-800-
262-1514 or visit our website http://www.nwrenalnetwork.org

The Network sends out short email bulletins on issues of interest and developments in the
treatment of kidney disease. If you would like to receive eBulletins from the Network, just send an
email to: nwrnbulletins@nw16.esrd.net
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