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DO YOU MANAGE MITO PATIENTS? 
 
UMDF receives calls every day requesting names of physicians who are familiar with 
mitochondrial diseases.  As a foundation, we do not offer referrals, but do pass on names of 
doctors who deal with patients affected with mitochondrial diseases.  We also publish a list of 
doctors our members have recommended on our web site and in our newsletter periodically. 
 
We are hoping to expand this list in order to cover more areas of the U.S. and the world.  If you 
would like to be included, please complete the following and return to UMDF via mail or fax 
it to us at 412-793-6477. 
 
Name __________________________________________________________________ 
 
Institution (if any)_________________________________________________________ 
 
Office Contact:  __________________________________________________________ 
 
Address_________________________________________________________________ 
 
_______________________________________________________________________ 

 
City ____________________________________________________________________ 
 
Phone (____) _______________ Fax (____) __________________  
 
Email __________________________________________________________________ 
 
Specialty ________________________________________________________________ 
 
Pediatric �   Adult �   Both � 
 
Please indicate the following: 
 
�  Yes, I give my permission to print as listed above, on the web site and in upcoming issues of 

the Mitochondrial News the information checked below: 

    Name  Address Phone Fax  Email 

� No, I do not give my permission to publish my information, but the UMDF office staff may 
provide the information on an as-needed basis to members. 

� No, I do not wish to be listed as a mitochondrial specialist. 
 
Please sign and date: 
 
______________________________________        ________________ 
               Physician Signature                                                 Date 
 

Thank you for your interest.                                       12/08 


