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OPA for Provider Apppointments
1) Organize random concerns that come to mind, by listing them from top to bottom, in the left hand column. 2)
Prioritize the random concerns by number. Most important concern assigned number one, second most important
concern assigned number 2, etc. 3) Write the numbers in the square boxes. 4) Act. Share with your provider what
you would like to address, starting with number one. Write the provider's answers to your concerns in the right hand
column. Continue to bring your OPA Provider Form to your future appointments.
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