H/03

HealthCare card
application form

Please tick the relevant boxes
U I enclose £5.00 for a laminated emergency HealthCare Card
( please complete form opposite).

(I enclose a donation of £............... to help the work of the ITP
Support Association. (All donations will be acknowledged).

0 I enclose a Cift Aid Declaration to enable the ITP Support
Association to claim tax back on my donation

Your name and address

MI/MIS/MISS/IVIS DT e
AT i

Please make cheques payable to the ITP Support Association
and return this completed form to:-

The ITP Support Association
“Synehurste”, Kimbolton Road,
Bolnhurst, Beds MK44 2EW

HealthCare card details.

(Please print clearly)
Your name and home address (as it will appear on the card)

Your emergency CONtacCt NAIMIE. .. ......ovoiiiiiieiiiie e
Thell AdAIESS oot
Their Phone no(s). ..., OF oottt
YOUT GRS NAIMIE. ... oot
Your GP’s PRONE NO. .o
The name of your consulting hospital..............coccoviiiiiiiii
Your hospital's PhONE NO.  ..oiviiiiiiii s

Medical diagnoses/CONAIIONS. ........coviiiiiriiiiiii e

Do you have any allergies that should be known in an emergency? If
SO What are theY? ..o
Have you had a splenectomy? YES/NO
Drugs routinely taken (please check spelling)........ccocovviriiiiiininn,

Any occasional drugs you would like listed............occooviiiiiiiii,

Contact tel no. or email address in case we have a query



PN

Py

Idiopathic Thrombocytopenic Purpura

HealthCare Card

order form




