Personal Care Plan
	My name: 

	NHS number: 

	I like to be known as: 



	Summary of my health condition(s) … 



	Who am I? Things I do when I am well / something about me as a person …


 

	Three important things I want you to know … 


	
1. 


	
2. 


	
3. 


	Medication I take … 



	How my medication is administered… 



	How I communicate … 



	My emergency contacts 



	Who has a copy of this plan? Name: 



	1 Name: 

	2 Name: 

	Relationship to me: 

	Relationship to me: 

	Tel:
	Tel:  


	

Please return it back to the practice:
Info.moseley_sbpct@nhs.net
	Post at:
Moseley Medical Centre
21 Salisbury Road, Birmingham
B13 8JS

	
	

	
	

	
	



