&8 SR/ Hmos

Dear
WSES 2y IO O
Please bring your Ded g®un ¥ [ ——"
Child Children (state names)
CD@S@D 6eD¢DGwW el o slzmem Bfsinm
to see the Doctor Nurse Health Visitor Therapist
5’36 HEBIDISE edinE 390N OIS SIBE
at the Surgery Hospital Clinic School
3253 83eg GuInd;dig 44 Sndudsie Bapdag [elialleild
on Monday Tuesday Wednesday Thursday Friday Saturday

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
S8 saadad Oftet) g8ew@ ®.a g3 He
January February March April May June at
gE aenidn wdm Pasd Rendad e, ®ad e dad
July August September October November December
c®@ G8a sl ered BBnw 8y {EHIM o gns 6.
Our address and telephone number are at the top of this letter.
@es. 0 e.0.
am pm

08 0nPBed adNhD 97 884 mah OB Yo 6. A0 G EAR0 eoneB B8 BIEIHJS
It is important that you keep this appointment. If you are unable to atiend please
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Yours sincerely We will try to provide an interpreter.



