
 My name is.......................................... 

 
 
 If I need treatment, you should know   
 that.....................................................
 ...........................................................
 ........................................................... 
 I can read             yes              no

 I take medicine for...............................
 ............................................................ 
 ............................................................

 I have problems taking medicine 
 YES / NO
 
 NHS Number  .........................

 I have a learning difficulty.
 Please speak clearly to me.


