
 

 
 

For PSP information and support phone 
Parkinson’s Australia on 1800 644 189 

 
 
 
 
 
 
 
 

 
 
 
 

 
PSP Information Kit 
 A simple guide to living with 

 Progressive Supranuclear Palsy 

 
 

 
• Managing symptoms 
• Where to go for help 
• Planning for the future 
• Staying independent 
• Caring for carers 

            & much more 
 
 
 
 

 
For people diagnosed with PSP, their family members, 

 carers and health professionals 
 
 

NOW AVAILABLE 
 

 

 



The Kit contains a wealth of clear information for 
anyone affected by PSP anywhere in Australia,        
including people diagnosed, their family members 
and carers, as well as health professionals .  
  
It has been professionally developed with input from 
people living with PSP and other health experts.  
Individual Help Sheets can be copied and distributed 
as required. 
  
*Cost to professionals and organisations:  

$45 including postage and handling  
$30 without postage (pick up only) 

  
*Cost to people with PSP/community members: 

$35 including postage and handling 
$20 without postage (pick up only)  

Costs are inclusive of GST 
 
Forward your order form and payment  to:  
        Parkinson’s Victoria 
        20 Kingston Rd, Cheltenham, Vic. 3192 
 
        Or by Fax to: (03) 9551 1310 
        Or by Email to: info@parkinsons-vic.org.au 
 
For further information contact: 

Parkinson’s Victoria on (03) 9551 1122  
or email: info@parkinsons-vic.org.au 
 

Individual PSP Help Sheets will also shortly be avail-
able for free download at: www.psp-australia.org.au   

PSP Information Kit Order Form 
 
Please forward ________ (number of kits) to: 
 
Name: ______________________________________ 
 
Organisation (if applicable): _____________________ 
 
Postal address: ________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
Email ________________________________________ 
 
Phone _______________________________________ 
 
 I enclose my cheque/money order for $_________  
(see * for costs) payable to Parkinson’s Victoria 
 
 Please debit my Visa or Mastercard (please circle 
one) for $__________ (see * for costs) 
 
Card Number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _  
 
Card Expiry Date:  _ _ / _ _  
               
Card holder’s signature: ______________________ 


