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Outpatient Appointments

Hospital name and address

Date:
Dear Sir/Madam,
Your full name

Your date of birth


Your NHS Number (if you have it)

Your address

Your preferred telephone number
This patient was originally referred for an assessment regarding:

[Insert original reason for referral here]
They are currently waiting for a first appointment but have informed us of the following changes in their condition since the referral was made:

[Briefly describe how your condition or symptoms have changed since being referred by Canon Street Medical Centre]
In light of this, we kindly request the following actions be considered:

· Please review the original referral alongside this letter to determine if the case may warrant prioritisation

· Contact the patient directly with the outcome of your review and provide an updated estimate of the expected wait time

· File this letter in the patient’s hospital records and document any actions or decisions taken

Kind Regards,
Canon Street Medical Centre

