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 What is Parkinson’s? 
 What causes Parkinson’s? 
 How does Parkinson’s affect you? 
 Managing the symptoms of Parkinson’s 
 Social aspect of Parkinson’s 
 Treating Parkinson’s: Drugs and Surgery 
 Hope for the future 
 Table of drug names 
 

Suggested Retail price: $18.95 
Discounted members’ price: $12.00 

  
David A. Grimes, MD, FRCPC is Director of the Parkinson’s Disease and Movement Disorders 
Clinic at the Ottawa Hospital, Assistant Professor of Medicine (Neurology) at the University of 
Ottawa and an Associate Scientist at the Ottawa Health Research Institute. In addition to his 
clinical focus on Parkinson’s, he is involved in identifying mutated genes that cause or 
contribute to the development of the disease.  
 
To purchase,  please complete the order  form on the reverse, or go to www.parkinson.ca. 
Books may also be purchased at the Parkinson Society Ottawa office and society events. 

For more information please contact 613-722-9238 
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Name: __________________________________________________________________________ 
 

Mailing Address: _________________________________________________________________ 
 

Postal Code: __________________________     Telephone number: _______________________ 
 
 

      Number of copies:   _______________  @  $12.00 each for a total  + $3.00 shipping       $ ____________   
 

TOTAL  $________    
 
Payment:    � Visa                               �    MasterCard                       �    Cheque enclosed 
 

Credit Card No: _____________________________________________________________ 
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