Learning Disability — Health Check Action Plan
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About Me

Forename

about me

Surname

Date of Birth

Gender

Registered GP
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Allergies
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Health Goals for me to do

Diet

health checks

Exercise

Weight

Smoking

Drugs

Alcohol
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Sexual Health

Contraception

Mental Health

Epilepsy

Menopause
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Screening advice

Other Goals

Health Goals for my Doctor to

do

keep a record

Extra Advice from my Doctor
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