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F U N C T I O N A L  N E U R O L O G I C A L  D I S O R D E R

Hi, my name is ________________, 

I have been diagnosed with Functional Neurological Disorder (FND), which
is a condition in which messages between my brain and body are not being
sent or received correctly. It is a real, disabling and distressing condition.
FND can sometimes mask and/or coexist with other serious medical events
or conditions. 

Please see the information below to understand how my condition may
present.

Please treat me with respect, patience and kindness.



     More About FND

 
 
 
 
 

My Medications
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What I Need
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My Contacts
 

 

                             GP: ______________________      Tel: ___________________________
    Support Worker: ______________________      Tel: ___________________________
            Neurologist: ______________________      Tel: ___________________________
       Other Contact: ______________________      Tel: ___________________________
       Other Contact: ______________________      Tel: ___________________________       

F U N C T I O N A L  N E U R O L O G I C A L  D I S O R D E R

My Medical Conditions
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