MEDICAL CENTER Lire rLiCHk

Ride Along Objectives

Please list your objectives for your ride-along day below. This will allow our medical
crew to better tailor your experience in order to meet your needs. Also, list any areas of
special interest you have that you would like to see while you are with us.

Thank you for completing the forms. Please return them to us in the enclosed envelope,
or bring them with you on the date of your Ride-Along Class. We look forward to seeing
you soon.






