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TREATMENT PLAN: For each medication, supplement or therapy, you want to know suggested brand or 

provider, and dosage information. You need to know when and in what order to start treatments because in some 
cases, you will want to stagger implementation to see what therapy/medication has what results.  Ask what 
potential side effects are and what to do if they are negative. Ask if treatment has an end date or if this will be a 
long course of treatment. 
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