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MAKE A DIFFERENCE 

KNOWLEDGE REFLECTION SHEET

Top three things people don’t know if they don’t have your condition. 
Remember to be specific. 

1 2 3

How satisfied are you with your current treatment? Side effects? 
Difficulties taking/having treatment?

What symptoms can’t be controlled with current treatment?
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What would you most like from a new treatment? 

Other important impacts?
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https://www.patientvoiceinitiative.org/
https://www.facebook.com/patientvoiceinitiative

