
My name is:My name is:My name is:

My carers would be happy to answer any questions. 

You can ring them on:

Please read my Traffic Light Hospital Assessment

- it will only take a few minutes!

.............................................................
and the following information may help you with my care:

1. .................................................................................................

2. .................................................................................................

3. .................................................................................................

4. .................................................................................................

5. .................................................................................................
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