
I have been diagnosed with 
Huntington's Disease (HD) 

MEDICAL IDENTIFICATION

Name: __________________________________

Address: ________________________________

________________________________________

Phone: _________________________________



Huntington’s disease (HD) is an inherited degenerative
neurological condition affecting the brain and central
nervous system that results in the progressive loss of
mental and physical capacities. It can cause unsteady
gait, involuntary movements, slurred speech, and/or
confusion. 

In case of emergency, please call

Name: ______________________________________

Phone: _____________________________________

www.huntingtonsaustralia.au
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