
 

 

 

 

 

 

LEGISLATIVE REPORT 
(Please fill out one form for each contact) 

 

Name:             

 

Hospice:            

 

City:       Phone:      

 

****************************************************************************************** 

 

 Who did you meet with? (Senator, Representative, Aide, etc.)     

 

              

 

Remember to send a thank you note.  

 

****************************************************************************************** 

 

What issues were discussed and what was the outcome? 

 

 

 

 

 

 

 

 

 

Did the legislator have any personal experience with hospice?  If so, what were the circumstances? 

 

 

 

 

 

 

 

 

 

Please return your report to the MHPCO registration table by 2 PM today or  

Mail or fax to the MHPCO office no later than March 16, 2010.  
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