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THE ROYAL BELFAST HOSPITAL ' PATIENT DETAILS
FOR SICK CHILDREN '
180 Falls Road, Belfast BT12 6BE

Tel: IR -t
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G.P. DETAILS

Name: ... GO B Contract No: .....ooooooooooiinririinie
Address: ..... m$ % &Dmr;ﬂ*ﬂ" Referral No: ...
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Dear Doctor,

Your patient had an appointment at the %V@-—Q ~ Clinic on ? / 6 / CE

; * ttendance Details. Source of Referral.
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Procedure Performed:
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Future Management. RE( :E

1) Has been placed on a waiting list YES/NO FOR: . o
2) Required urgent in-patient treatment and will be admitted on: =8 JUN 1995

3) Requires a further appointment FOR:
4) Is satisfactory and has been discharged to your care: YES/NO -

5) Tertiary referral made to:

6) Did not attend - furthdy appointment jssped. YES/NO
Yours sincerely, Q CM}WCQ - 2 BA A~ [ Consultant in Charged/f /| A
Grade: | SHO | REG |SEN REG|, Further detailed | P .4 NO
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