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Healthcare Contact Log Name Contact Details

NMOSD Treating Neurologist: ____________________________________

NMOSD NP / PA Specialist: ____________________________________

Location of NMOSD Healthcare Practice: ____________________________________

NMOSD Infusion Physician: ____________________________________

NMOSD Infusion Specialist: ____________________________________

Location of NMOSD Infusion Center: ____________________________________

NMOSD Emergency Physician: ____________________________________

NMOSD Emergency Coordinator: ____________________________________

Location of Emergency / Urgent Care Center: ____________________________________

Primary Care Physician: ____________________________________

Location of Primary Care Physician: ____________________________________

Other Healthcare Specialist: ____________________________________

Location of Other Healthcare Specialist: ____________________________________

Other Healthcare Contact Information: ____________________________________
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