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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 PKU (child, adolescent, adult).
	

	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 on your behalf?

-------------------------------------------  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?
	


Return by fax or scan/email to:  1-877-789-2462 or john.adams@canpku.org
Return by post to:  CanPKU, 260 Adelaide Street East, Suite 180, Toronto, ON  M5A 1N1

