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Ask Me 3° encourages patients and families to ask specific questions of their providers to understand their health conditions and what they need to do to stay healthy
1) What is my main problem? 2) What do | need to do?

3) Why is it important for me to do this

Disclaimer: This medication log is meant to assist in patient health literacy. It is a generalized tool and may not be all-encompassing of every condition or medication instruction
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