Galactosaemia Support Group C108
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Information about yourself
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Have you had trouble gaining information on galactosaemia from your medical team?  Yes / No

Do you Work? If yes, What IS YOUF JOD? ... ... et e e e e e e e et en s

Have you experienced any problems since diagnosis eg. Cataracts, speech delay, educational
problems, difficulty finding work, making friends etc?

Do you give permission for your contact details to be passed on to other family members of the
support group? Yes [/ No

I enclose a bankers order form or cheque for £25.



