
All About Me
My name: My birthday:

Attach Picture

Weight: 

Height: 		    

HR: 				  

BP: 					   

Resp: 				    	
O2: 					     	
		
Diagnosis:

What works for me:

Medications:

My favorite color:

My favorite food:

What doesn’t work for me: My goals: My strengths:

dscc.uic.edu  •  (800) 322-3722

http://dscc.uic.edu
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