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Report Back Form - MPP Meetings 
Date of meeting: __________________
	Your name (and names of others you brought)
	

	MPP visited 
	

	Briefly explain your link to aHUS (patient, caregiver, loved-one, friend)
	

	How long was your meeting?
	

	Did anyone attend with your MPP (names)?
	

	Overall, did your MPP seem receptive?
	

	Did your MPP agree to write to the Minister of Health and Long-Term Care on your behalf?

Yes or No (circle one)

If not, why?
	

	Did you ask to be copied on the letter?
	

	Did your MPP request any further information?  Will you be following up with your MPP?  
	

	Other comments or impressions?
	


Scan/email to:  info@ahuscanada.org

