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Patient Passport
Please refer to guidance notes

This passport is to let you know that | have:

and have additional needs. | hope this helps you to understand me a
little better and helps you with my care plan.
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Contact details of someone who knows me well

Relationshipito me ..o ...
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My medication:

| will bring in my MAR chart or prescription card or current medication
| am taking. Please contact my doctor to verify medications.



| need help with:



Other people who help me are:

Name: Telephone:

CONSENT - Please take into account the five principles of the
Mental Health Capacity Act (2005) — see guidance notes.

Become a member, have a say, make a difference.
www.humber.nhs.uk
members@humber.nhs.uk

mental health - learning disabilities - addictions

- wellbeing -

This passport is adapted from an original produced by Shrewsbury Hospital NHS Trust.



