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             Patient Information Sheet 
  Name:                                     Date Of Birth:                       NHS Number:









Name:  						        I like to be called: 





Date of Birth:   				                   NHS Number: 





Address:  





Post code:  							Telephone number: 





I am supported by:  








Their contact details are:  .























        





 


 Important things you need to know about me: 





Allergies: 





 Other:  





  My Personal Care Needs.


 

















How do I tell you I’m in pain?


 








Risks 


 Are there any risks i.e. me leaving the ward?  Or risks to others? 





 











How do I communicate and understanding?














Eating and drinking 


i.e. do I have a special diet, do I need assistance?














My Mobility and equipment…


i.e. do I need assistance, do I walk independently etc…














                        





		      








                           































































































My medication? (See mar sheet for medication) 


How do I take it, do I need assistance?
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