
GENERIC SELF

MANAGEMENT 

PLAN

Patient name: .................................................................

NHS number: .................................................................

Hospital number: ............................................................

GP: .................................................................................

Respiratory consultant: ..................................................

Case manager: ..............................................................

This leaflet was given to you by: ....................................

........................................................................................

  

Date given: .....................................................................

FOR FURTHER INFORMATION 
AND SUPPORT CALL:

73-75 Goswell Road
London EC1V 7ER

Helpline: 08458 50 50 20 
Email: enquiries@blf-uk.org
Website: www.lunguk.org

  
Telephone: 0116 249 5780

Email: midlands@blf-uk.org

 0845 4647

  0800 169 6565 

0871 200 3985

 (carers for carers): 0121 622 0571

 (free text)
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