Other nformation or commendts
1 would fike you 40 know:




| have self harmed and wish +o recewve +reatment For
O cot Oburn Ooverdose [T oHer .ooooiiiiiiiiiiieee e

Location of nyury
[ left lower arm O lef+ vpper arm [0 right lower arm O right upper arm

O left leg O right leq O stomach
LT P
Time oF WUry ..o INSHUMENE USEd ..o

The nstrument [T was sterle [ not sterile

Over dose / Poisonous substancel(s)
Name(s) of +ablet(s) or substances(s) ..........ooeeeeieiiiieiiiiiiiiieeieeean

| have consumed alcohol 400 [ yes [ no  AMOUNt ..o
I am now feelng... [ sweidal O distressed O dissociated O calm
| feel at nsk of further se harm [ yes [ no

1 would ke (Name) ...
(relatonship 0 ™ME) ... i wnformed | am here




