About me

Name | like to be called:

My pronouns are:
Date of birth:

Date completed:

My medical conditions are:

‘About me’ can be completed and updated anytime by either yourself or the people who are supporting you.
About me can be used alongside care plans and taken to unfamiliar or new places, such as hospitals and
medical appointments. It is not a medical document.

Website: ehlers-danlos.uk
Email: info@ehlers-danlos.uk

Advice line: 0800 907 8518 \“lﬁ
Social media: @ehlersdanlosuk @é EDSUK

Youtube: @ehlersdanlosupportuk



My full name:

My hospital humber:

My NHS number:

My contact nhumber:

My GP surgery is:

My emergency contact is:
Name:

Number:

Things that | need to make access to care easier:

Include neurodiversity needs, eyes, hearing, understanding, etc

ehlers-danlos.uk Wg EDSUK



My mobility needs are:
Include movement, mobility aids,need to sit/move etc

My current medication:

ehlers-danlos.uk @% EDSUK



My allergies are:

o
L

What | currently need:

o

How you will know if | am in pain:

o

ehlers-danlos.uk

(/= EDSUK



Health Professionals | am currently seeing:

Health professional visits:

ehlers-danlos.uk Vg EDSUK



Other support | am receiving:

Other support visits:

ehlers-danlos.uk Vg EDSUK



Name, profession and contact details for the
people involved in my care

ehlers-danlos.uk W)% EDSUK



Other things | would like you to know:

Please do not:

Website: ehlers-danlos.uk ““ﬁ

Email: info@ehlers-danlos.uk (i E DSU K
Advice line: 0800 907 8518 \/é

Social media: @ehlersdanlosuk

Youtube: @ehlersdanlosupportuk

Registered Address: International House, 66 Lavender Hill, London SW115RQ
The Ehlers-Danlos Support UK is a Charity registered in England and Wales (1157027) and Scotland (SC046712)
Registered Company No. 8924646.
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