To improve your patient experience, staff would find it helpful if
you or a family member or Carer could share some information
about what matters to you. Please fill in the boxes below.

My full name is: Person closest to me is

My preferred name is: who is my

Things that are important to me What’s helpful when eating

What helps when | am in pain: What upsets me and what
makes me feel better:

Things that make me happy and like to talk about:

[0 Consent given and notes completed NH
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