
Let’s Get to Know Each Other! My name is: _____________________________________________

We see you as a person first, and we believe that kidney disease does not define you, so let’s talk about what does define you! Kidney patients 
and  staff, please take the time to fill out the this form, print, and place on a bulletin board or where everyone can read all about you!

I’d rather visit the:

☐ beach

☐ mountains

I would rather be:

☐ invisible

☐ able to fly

I am a:

☐ morning person

☐ night owl

I prefer:

☐ TV shows and movies

☐ reading a good book

In March, I’m talking about:

☐ basketball

☐ shamrock shakes

My favorite motivational song is:

My passion is: 

Favorite TV shows:

If I were an ice cream flavor, I would be:

If I were an animal, I would be:

In August, I’m talking about:

☐ last days of summer

☐ back to school shopping

My favorite type of weather is:

My favorite phrase is:

My birth month is:

My least favorite vegetable is:

I would rather:

☐ star gaze

☐ learn a new skill

For more information or to file a grievance, 
please contact:

ESRD Network 10: Toll-Free: 800-456-6919
ESRD Network 12: Toll-Free: 800-444-9965

ESRD Networks

esrd.qsource.org
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