


Name:

Daytime Observation Preferences
Please knock	 	           Shutter only		    Either


Medication Preferences
Attend clinic	 	      Brought to door		   Either

Time of wake-up Call: 


Please knock on my door for:

Breakfast				Activities                      
Lunch				Visitors
Dinner				Mutual help meeting

Any activities in particular?

Other reasons:
 
Please note that these are preferences and will be taken into consideration, but there may be times/circumstances where they may not be followed for your safety and security.


Adapted from a patient preference sheet created by Lark Ward, Norfolk & Suffolk NHS Foundation Trust
