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CR - ULSTER HOSPITAL

099-037-050



REQUEST FOR OUT-PATIENT CONSULTATION/EMERGENCY ADMISSION*

Clinic requestedq V’/g SLV J:,u 9 : , i »

] FOR of Dr./Mr.—— *Normal/Immediate
DOCTOR's| !f patient has attended THIS hospital before, s
USE HOSPITAL NUMBER (IF KNOWN): N N

ONLY HEALTH SERVICE NUMBER:
(Shown on Patient's Medical Card)

*Please arrange for my patient to be given an appointment at the clinic srr"-m.
“Please arrange for my patient’s immediate admission.

*An ambulance is not required/is required on medical grounds.

*Sitting case/stretcher case. *Delete as necessary

FOR HOSPITAL USE

Clinic:
Date of appointment:

Time:

1
l TO BE COMPLETED BY THE PATIENT (Block Capitals)
! This form when completed must be sent to the Hospital. You will be notified by post when to attend.
Surname: First Names:
Mr./Mrs./Miss )
" Surname at Birth: C Telephone No. (" l
Address: L |
!
|
Date of ) Occupation
Birth: or School: \
1 At the Hospital to which you are now being referred !
(a) Date and Year: . 9.
(b) Hospital No. (:f known) ......
DETAILS (c) Consultant... oo
OF (d) Clinic or ward
PREVIOUS 2 At any other Hospital in Northern Ireland
HOSPITAL ) .
ATTEND- (@) HOSPIAL ..ottt ittt bbb s seb et s sae sa e e e e aenbntas
ANCE (b) Date and year...........
(c) Hospital No. (if known) e
(@) CONSUIANT ......oeoerecreercte ettt ettt see et s sae et e ve st sressa s s ess e s besas snsesssessenssnsransesesees
(€) CIINIC OF WAIH ....ooiiiiiriiicctniicireeeseeerene e st e rr e en e seseresre s s et aesabesananbeesssunsbnens /
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