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Request for Provision of a Private Letter
Please note there will be a charge of £25 for this service.
Patient Name: ____________________________________________

Date of Birth: ____________________________________________ 

To whom the letter should be addressed:

________________________________________________________________________________________________________________________________________________________________________

Details to be included in the letter:

(Please be as specific as you can – the more details the better!)
​​​​​  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When is the letter required by: ​______________________________

(Please note that a minimum of ten working days notice is required. Doctors receive numerous requests for private letters and forms, therefore we are unable to guarantee that your letter will be ready by the requested date).


For Collection                         For Posting                       (Please tick as appropriate)

Patient Consent

I consent to the release of medical information as detailed above.
Signed: __________________________Date:___________________
