| am vision impaired.

Please introduce yourself
and let me know when you leave.

Please ask if | need assistance.

° o vision For more information about blindness and vision
0 australia impairment, please contact Vision Australia on
blindness and low v ision serv 1300 84 74 66 or visit www.visionaustralia.org.au



The patient must give consent for this sign to be used.
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