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LGMD Clinic Staff “Spotlight” Questionnaire
LGMD CLINIC STAFF:	
AFFILIATION:  	
ROLE OR POSITION: 	
WHAT EDUCATION AND TRAINING DID YOU HAVE TO ARRIVE AT YOUR CURRENT POSITION?

WHAT LED YOU TO FOLLOW A CAREER IN PATIENT SERVICES AND CLINICAL CARE IN MUSCULAR DYSTROPHY IN PARTICULAR?

WHAT AREAS OF CLINIC SUPPORT OR PATIENT CARE ARE YOU MOST INVOLVED IN?

HOW DOES YOUR WORK HELP PATIENTS? WHAT ARE YOU MOST PASSIONATE ABOUT AND EXCITES YOU MOST ABOUT THE FUTURE OF LGMD PATIENT CARE?

WHAT WOULD YOU LIKE PATIENTS AND OTHERS INTERESTED IN LGMD TO KNOW ABOUT NMD CLINICS WHO SERVE LGMD PATIENTS?

WHAT INSPIRES YOU TO CONTINUE WORKING IN THIS FIELD? 


WHAT IS ONE UNIQUE FACT ABOUT YOU THAT MANY OTHER PEOPLE DO NOT KNOW?


HOW CAN PATIENTS ENCOURAGE YOU AND HELP YOUR WORK?



Please send your completed questionnaire, signed release form and a .jpeg photo of yourself
via e-mail to  info@lgmd-info.org    A signed Release Form must also be completed and returned. Thank You!
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