
I am : 

My condition is: 
This means: 

I communicate best: 

How I cope with medical procedures: 

Information About Me 

Who and what is important to me:

Important to know: What I like to do to keep
me busy:

My profile was completed by: 
Me 

Someone else:

Me and someone else together:

I will need support with me at all times, and
should not be left without supervision:

Yes No
Even if a support person is in the room,
please always speak directly to me.
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