
Would You Like to Help Other Patients?

Peer Mentoring Interest Form

If you’re interested in speaking with other patients about kidney care choices, please complete this form and give tit to a staff member at your dialysis center.

[bookmark: Check1]|_| YES!  I’m interested in becoming a peer mentor.

Name: _____________________________________ Phone: ______________________

Email: __________________________________________________________________
Treatment Modality (Check appropriate modality.)
[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| In-center Hemodialysis	|_| Peritoneal Dialysis	    |_| Transplant     |_| Other: _________________
 Treatment Schedule (Check all that apply.)
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Best Days/Times to Mentor (Check all that apply.)
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	AM
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	AM
	PM
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	PM
	AM
	PM
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	PM

	
	
	
	
	
	
	
	
	
	
	
	
	
	




What is involved in being a peer mentor?
Your dialysis facility will help you get training and put you in touch with other patients who are interested in learning about your experiences in managing kidney disease. Your role will be to help answer their questions and help them make informed decisions about kidney care options. 
[bookmark: Check5]|_|	I give permission to my facility to share my contact information provided above with patients who would like to participate in a peer mentor relationship.
							Signature:__________________________________________

[image: ]This material was prepared by the ESRD NCC and has been adapted with permission by HSAG: ESRD Network 17, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. CA-ESRD-17A125-05022017-03
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