
0800 MS LINE       www.msnz.org.nz       info@msnz.org.nz

Multiple Sclerosis Society of New Zealand (Inc)

My speech may be slurred and my  
mobility and balance may be affected.

I may need to sit down, require your assistance
or need to use your facilities.

I APPRECIATE YOUR ASSISTANCE AND UNDERSTANDING

I HAVE MULTIPLE SCLEROSIS



0800 MS LINE       www.msnz.org.nz       info@msnz.org.nz

IN AN EMERGENCY
Contact Name:........................................................
Contact Phone:.......................................................
Doctor’s Name:.......................................................
Doctor’s Phone:......................................................
MS Support Person:...............................................
MS Support Phone:................................................


