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Diagnosis Summary
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Include any diagnosis you have and if you can remember, when you were diagnosed, 
or how old you were at the time.
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Hospital name:

Medication Dose Time taken

NHS number:

Hospital numbers:

Hospital Details

Medication Summary - Steroid Dependent Patient
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My Top Three
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Note your questions, concerns, things to remember, or other notes,  
for during your check up or consultation. 

This leaflet is provided by the Addison’s Disease Self-
Help Group (ADSHG), who are working to support 
people with Addison’s and adrenal insufficiency. 
We promote better medical understanding of this 
rare condition and take action to advance research 
into treatment and management to improve patient 
safety and quality of life.

This leaflet may be copied for personal use or by medical 
practitioners for the education of their patients. Otherwise, it should 
not be reproduced without written permission from the ADSHG.
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