DR DEBORAH KEARNS		Central Surgery
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Date

Outpatient Address or Hospital Address



Dear Sir/Madam,

Full name, your date of birth, your nhs number (if you have this)
 Your address
Your preferred telephone number 

This patient was referred to you for assessment of

Please enter your original problem here

We would be grateful if you could consider expediting this appointment based on the below report of a change in their condition since referral:

brief description of change in symptoms since your referral

Please contact the patient directly to inform them of the outcome of your decision, further to receipt of this letter. 

Yours faithfully. 



Central Surgery
