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Dear
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Please bring your Child Children (state names)
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To see the Doctor Nurse Health Visitor Therapist
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at the Surgery Hospital Clinic School
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Our address and telephone number are at the top of this letter.
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It is important that you keep this appointment. If you are unable to attend please
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telephone and ask for

he.0&* he.nia

am pm

na-n AOFCAT, AP0 AT NSAT
Yours sincerely We will try to provide an interpreter
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The Circled information applies to you




