|endsoH s Aty 1S
|e31dsoH yHwsiawweH
|lexdsoH ssou) Suleyd

€0CTC TEE0CO
STeEE TEE0CO
€0LTT TEE0CO

Aepiig 031 Aepuoy
‘w-dQQ's — w'egT 6 usamiaq uadp
uonjewJoyul 3niq Adewleyd

*3s4nu 1sijeads 10 1spewseyd
‘10300p anoA 10e3U0d 3sea|d sauipaw JnoA noge suolisanb Aue aney noA

I.......................................!UO!llpuoa JO:I

Aduanbaig asoq uonespa

:S1 Juswoe|daJ p1oals AN

‘Jeajsano
umoys siauolioeld |esauasd Jo |eldsoy ay3 woJy d|gqe|leAe aJe s|ie1ap ||n4

paseaJdul aq o0} pasu Aew Aduas
-19W?d Jo dsed 9y} u] pue paddols aq jou Ishwi siy|

ILEINERL AL EL Rel[o}.ENRY

uo juaned e we |

ASojounnopuz <
anua) |eadw)
Isnil SHN

7] 2/e>uMesH 9b3)|0) |eladw| EL@JI

Imperial Centre
mEndocrinology

INSTRUCTIONS

1. DO NOT STOP taking your steroid replacement

2. In case of feverish illness, accident, surgery, diarrhoea or
vomiting your steroid replacement MUST be continued.
You may require a larger dose through these types of ill-
ness. See patient information on www.imperialendo.com

3. Always carry this card.
4. Show this card to any healthcare professional who gives
you treatment.

Information in case of emergency

. 100mg hydrocortisone by intramuscular injection
and seek urgent medical help.

. Emergency intravenous fluids and ongoing steroid
replacement will be started by your healthcare pro-
fessionals.

NOTE: use only hydrocortisone sodium phosphate or hydro-
cortisone sodium succinate. DO NOT use hydrocortisone
acetate due to its slow release microcrystalline formulation.
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Other Medications:

Medication Dose Frequency

Other Conditions:

PU R WNRE



