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used to improve family 

planning services

Provider’s name :

1

2

3

I prefer

Provider’s name :

1

2

3

I prefer

Provider’s name :

1

2

3
I prefer

Provider’s name :
1

2

3

I prefer

Prov
ider’

s nam
e :

1

2

3
I prefe

r

Prov
ider’

s nam
e :

1

2

3
I prefe

r

Prov
ider’

s nam
e :

1

2

3
I prefe

r

Prov
ider’

s nam
e :

1

2

3
I prefe

r

Prov
ider’

s nam
e :

1

2

3
I prefe

r

Prov
ider’

s nam
e :

1

2

3
I prefe

r

T
O

G
E

T
H

E
R

 W
E

 C
A

N
A

 p
ac

ka
g

e 
to

 f
o

st
er

 c
lie

nt
-

ce
n

te
re

d 
fa

m
ily

 p
la

nn
in

g

UNITed
Client-Pr ovider T ools

Provider’s name :

1
2

3
I prefer

C
lie

nt
 s

id
e
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SHARE your needs, 
desires, concerns, 
and preferences.
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