
Health-Care PackageHealth-Care Package

DISCLAIMER: The lesson plans and information therein are for general information only. 
For guidance on individual health issues and diagnosis and treatment of speci�c conditions, 
consult a physician or other health-care professional.

Name: ___________________________________________ 

Date: ___________________________________________ 

I will encourage ___________________________________ 
to be healthy. 

 

In my care package, I will include: 

• _________________________________________ 
• _________________________________________ 
• _________________________________________ 
• _________________________________________ 
• _________________________________________ 


