
Paula"Carr
DIABETES

APPLICATION FOR OXYGEN THERAPY

AT SWANLEY THERAPY CENTRE

Name

Address......

Post Code Telephone Number

Email

I am a Diabetic ..............Type1................Type 2.................Other Circle which one

When were you diagnosed?

Any other health issues you would like to tell us about

My diabetes healthcare is carried out at (Surgery name/ address)

I am interested in receiving Oxygen Therapy at the MS Therapy Centre in Swanley....... YES or NO

You will not be able to have oxygen Therapy if you currently have a collapsed lung.

I accept and understand that it is my decision to participate in this therapy and that there is no guarantee
being made by The Paula Carr Diabetes Trust that it will alleviate or cure my symptoms or conditions
detailed above. I am willing to provide feed-back to the Paula Carr Trustees on my experiences of using this
therapy.

Signature Date

Paula Carr Diabetes Care Centre
Willian"r l"{arvey F{ospital, As}rfond, Kent Tt\124 CILZ

T 01233 65]&44
E offiee@par.:laearrdiabetestrulst.c*.uk
\ff uiww. pa u laea rreJia betestr!rst.eo.u k

Supporting people
in Kent and Medway
living with diabetes
Registered charity no- 8O1596


