[image: image1.jpg]Rhaglen Cleifion Expert Patients
Arbenigol Cymru Programme Wales
ey hwoiscn esming tomansge your
sty gm0





I am interested in a Self-Management (Self-Help) Course

My full name is:

I like to be called:


Age (must be over 18):

Address:

Post Code:

Daytime telephone number:
Mobile phone number: 

Email address:

Emergency contact name and number:


I have a long-term health condition:    Y / N

If yes, what condition(s) do you have: 

I am a carer of someone who has a long-term health condition:    Y / N

I can attend a course in the:  
Daytime  Y / N
Evening  Y / N 

I need my carer with me:    Y / N

I will travel to the course by: 
Bus / Car

I found out about this course from:

I know which course I would like to attend:    Y / N

If yes, which course / area:  

What I would like you to know about me (anything you feel is important and we should know, e.g., particular needs or concerns due to your condition or situation):


Please send this form to:

Minu Mandora - Expert Patients Programme Co-ordinator

6, Melin Corrwg, Cardiff Road, Upper Boat, Pontypridd CF37 5BE

Telephone: 01443 846200
We will put your name on our waiting list and contact you to invite you to a course a few weeks before it is due to start.  We look forward to meeting you!
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