
Incontinence Solution Meeting Summary 

Date: [Insert Date] 

Location: [Insert Location] 

Attendees: 

• [Name 1] 

• [Name 2] 

• [Name 3] 

Objective 

The main objective of the meeting was to discuss and evaluate potential solutions for 

incontinence management. 

Key Discussions 

1. Overview of current incontinence products 

2. Assessment of user needs and preferences 

3. Review of recent advancements in technology 

4. Exploration of cost implications and budgeting 

Action Points 

• Conduct a user survey to gather feedback on existing products. 

• Schedule follow-up meetings with vendors for product demonstrations. 

• Prepare a budget analysis report for proposed solutions. 

Next Meeting 

Date: [Insert Next Meeting Date] 

Location: [Insert Next Meeting Location] 

Thank you to all participants for your valuable insights. 

Sincerely, 

[Your Name] 

[Your Position] 


