
ESRD     NETWORK OF NEW ENGLAND, INC. 

 END STAGE RENAL DISEASE 
 

  30 Hazel Terrace ● Woodbridge, CT  06525 ● Phone:  203-387-9332 ● Fax:  203-389-9902 ● E-Mail:  Info@nw1.esrd.net 

 
  Item     Quantity 
 

Your New Life          

(Spanish version available on website only) 

 

Preparing For Emergencies             

(Limited supplies) 

 

ESRD Medicare Booklet         

 

“BEE” Informed About Your        

Rights and Responsibilities         

 

Decreasing Conflict Toolkit (DPC)                                              

(1 copy per facility)     

 

Network Grievance Notification          

(Also on website) 

 

AVF Patient Education DVD        

(Spanish and English-1copy per facility) 

 

Dialysis Facility Compare (DFC)         

 

Dialysis Unit Wisdom         

 

Vascular Access Protection Card                           

 

Vascular Access Passport                                                       

 

Need Help Finding Your Way                                        _____________ ___________ ____ 

  

OTHER                                                       

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Ship To: 
Name                    Role of Requestor  _____   
   
Reason for Request:   ___        _____ 
 
Facility                          _____    
   
Provider #                    ____________________________________________________ 
 
Address                               _____ 
 
Address                               _____ 
 
E- Mail                         
 
Phone                                   
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