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Name: 

Person likes to be called:

If you are supporting this person in hospital please 
read this. It contains important information about 
their health and personal support needs.

 
This information belongs to the person named. Please return it when person goes home.

If person is unable to consent to treatment please call:

Name: 

Relationship: 

Contact: 


Name: 

Relationship: 

Contact: 
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