YBa)kaeMbIin

(YBaxxaemas)
Dear
Moxanywncra, npuseguTe Bawero (Bawumx)
. Peberka Hetein et ol
Please bring your Child Children  (state names)

Ha npuem K Bpauy MegcecTpe Harggg%«eﬁoﬁ Tepanesty

to see the Doctor Nurse Health Visitor Therapist

2] KabuHer bonbHuLy KITAHNKY LUKOSTY

at the Surgery Hospital Clinic School

B MoHegensHnk  BTOpHUK Cpegy YHersepr ratHyy Cyb6boty
on Monday Tuesday Wednesday Thursday Friday Saturday

16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

HAneapsi despans MapTa Anpens Mas WioHn . E
January February March April May June at
Wiona ABrycTa CeHTAbps OkTAbpA Hosbpsa fexabps

July August September October November December

Haw agpec n Homep TenedioHa ykasaHsl B HaYyare 3Toro nuceMa.
Our address and telephone number are at the top of this letter.

ObsizareneHo npuxoguTe B HasHaveHHoe Bpems. Ecnm Bbl He moxeTte npuiTy,
noxanyncra yTpa AHA

It is important that you keep this appointment. If you are unable to attend please

am pm
No3BOHUTE
no tenecgoHy 1 nonpocute
telephone and ask for
O6BegeHHbIE CBEEHUS
C yBarkeHuem Mbi nocTapaemca npegoctasnte Bam nepesogumka. npegHasHaqeHsl Ans Bac.
Yours sincerely We will try to provide an interpreter. The Circled information applies to you.




