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My Care Team at UW Medicine Memory 
and Brain Wellness Center 
The UW Medicine Memory and Brain Wellness Center team 
includes neurologists, neuropyschologists, geriatric psychiatrists, 
geriatricians, nurse practitioners, social workers, a science writer, 
and a community educator.  

We also work with research teams at the Alzheimer Disease 
Research Center for Alzheimer disease and frontotemporal 
dementia, and the Pacific Northwest Udall Center for Parkinson 
disease.  

 

Some team members at the UW Medicine Memory and Brain 
Wellness Center 
 
Visit our website to learn more about our team: 
www.depts.washington.edu/mbwc/about/team/category/mbwc 
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My Contacts  
UW Medicine Memory and Brain Wellness Center 
• To make an appointment, call 206.520.5000. 

• If you have feedback on this handbook, please call or email the 
Program Manager for Community Education and Impact: 
206.744.2017, mbecker1@uw.edu.  

Primary Care Provider 

Name  ________________________________________  

Phone  ________________________________________  

Memory Care Provider 

Name  ________________________________________  

Phone  ________________________________________  

Other Doctor or Provider 

Name  ________________________________________  

Phone  ________________________________________  

Care Coordinator, Nurse, or Social Worker 

Name  ________________________________________  

Phone  ________________________________________  

Care Partner (Family Member or Friend) 

Name  ________________________________________  

Phone  ________________________________________  

Pharmacy 

Name  ________________________________________  

Phone  ________________________________________  

Emergency Contact(s) 

Name  ________________________________________  

Phone  ________________________________________  

 


