
I might feel 

My medication list has been provided and explained to me

Activity (i.e. dietary, physical)

What to do 

Instruction

Changes to my routine

Appointments I have to go to

Where to go for more information

my own notes

Go see___________for_________on ______ at ____ 

Location:___________________      _________ booked 

Go see___________for_________on ______ at ____ 

Location:___________________      _________ booked

For__________________call/go to_________     _______

For__________________call/go to_________     _______

For__________________call/go to_________     _______

Medications I need to take

Go to Emergency if:

________________________’s Care Guide
I came to hospital on ______ and left on ______  

I came in because I have____________________

How I might feel and what to do

Patient Signature:


	s Care Guide: 
	I came in because I have: reason for visit
	Go see: 
	for: 
	undefined: 
	Location: 
	booked: Off
	Go see_2: 
	for_2: 
	undefined_2: 
	Location_2: 
	booked_2: Off
	For: 
	callgo to: 
	For_2: 
	callgo to_2: 
	For_3: 
	callgo to_3: 
	1: 
	2: 
	3: 
	Check Box1: Off
	go to emergency if: 
	own_notes: 
	date_2: 01/31/2015
	activity_1: 
	activity_4: 
	activity_3: 
	activity_2: 
	instructions_1: 
	instructions_4: 
	instructions_3: 
	instructions_2: 
	date_3: 01/31/2015
	date_4: 01/31/2015
	time: 11:00am
	time_2: 11:00am
	date_1: 01/31/2015
	i_might_feel: 
	i_might_feel_2: 
	i_might_feel_3: 
	i_might_feel_4: 
	what_to_Do: 
	what_to_Do_2: 
	what_to_Do_3: 
	what_to_Do_4: 


