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Can I have an
I am too cold extra blanket?

I am too hot ) I would like to
wash my hands

I would like to I am tired. I want
brush my teeth / to go to bed.

ﬁ gl hadld] Lamination Cleaning Instructions

é:]. . Please wipe with a PHC approved cleaner
EI | gEl | gl after each resident/patient use.

I would like a haircut
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May I have some
cold water?

31 @ o &l T

I am hungry

< ST 2 |

I need to
use the toilet
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May I have some
warm water?
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Can I have some
pain medication?
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I need a
bedpan / urinal

RESIDENT/PATIENT COPY

I would like to
call my family
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HEALTH CARE

How you want to be treated.
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HINDI
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I want to attend the

Mass service I want

to take

I want to use the 1L I want to speak
commode chair i with my doctor
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I am having
trouble breathing I feel dizzy

Lamination Cleaning Instructions

Please wipe with a PHC approved cleaner
after each resident/patient use.
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HEALTH CARE
I feel nauseated How you want to be treated.
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Will you sit
with me?

Please
help me
turn over

I want to
watch television
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I do not eat meat

I want to walk
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I would like
to exercise

PATIENT COPY
Form No. PHC-TCNF293M (Feb-08)
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How you want to be treated.
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