Date:

Name:

AIDET

Y BHGUU COTED

S J B Y

A
O B NUKJMDTZ CRNGG

J NP T MGC

\Y

GHNY L ZV D ZWMJ

D UKYGAY J

E J |E} W

Explanation

HI My Name is
Experience
Introduce
Privacy

Knock

Oswego Health
Acknowledge
Thank you
Educate
Patient

Manage up
Duration
Quality
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