TO SUBMIT YOUR STORY OF LIFE WITH SPS


    A BASIC OUTLINE TO HELP TELL YOUR STORY:
1. When you first noticed something wrong or different. (Exact dates not necessary) 
2. What were the symptoms and how they progressed?
3. How did you start searching for a diagnosis?
4. How many different doctors did you see before getting diagnosed?
5. How many diagnoses were you given before getting your SPS diagnoses?
6. What treatment were you started on, was it adjusted, and what is it now?

7. What changes did SPS cause in your life style?

8. How are you doing today?

9. Are you doing anything in spite of SPS you would like to share? Example, working part or full time, volunteer work, blogging, etc.



Tell the story in your own words. Tell me how you want it labeled. Example: First name only, full name only, first/full name listed with city and/or state, or just “story #___

You can do in a Word document and attach it to an e-mail or just as an e-mail. Send it to me at www.john@stiffpersonsyndrome.net  

