
The Traveller’s Handbook
for people with epilepsy

Produced as a service to epilepsy
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PERSONAL INFORMATION

Name .........................................................................

Address ......................................................................

Country......................................................................

Age ............................................................................

Contact Tel Number

Home .........................................................................

Holiday ......................................................................

MY EPILEPSY INFORMATION

Seizure Type...............................................................

I usually recover in.......................................minutes

Current Treatment

Drug Name ................................................................

Daily Dose..................................................................


