
 
 
 
 
 
 
 

 �T\Oaم
Dear 

 
U�Y<لاa�8�Baم�La�6اہU�La�[6a�W76 ا[�Laں� )�YmhNaم�;( 

Please bring your Child Children (state names) 
 

�YNa�Laت�K�Oa�B �ULس ڈا�; �U=وزa�TjYý uN�dO 
To see the Doctor Nurse Health Visitor Therapist 

    
�YO ی�>�B ل�TSBا nbO ل�hBا 

at the Surgery Hospital Clinic School 
 
 
 

� �O�Bار �6وزiWO ات �6ھ�dk> �dk> �[YWB 
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 
 

 �Z6 <�ن tXO ا�7=� �Oرچ �Jوری <�Wری
January February March April May June at 

       
t<لا�> p^Mا �RkTB �6�TLا �RO�; �RkBد  

July August September October November December  
 

 �kPراa�T7aاور�fYjY9aنaاس�Oaاa�La�jBاوa�7د=��Yýa�XMa۔
Our address and telephone number are at the top of this letter. 

 
             �l7دوa�RK     �l7دوa�d6 
             am      pm         

a۔�Paوری�Eaی�W6�7atLaqWkUW<�7اaاسa�YNa�Laمآپ�La�6اہa�8a�YhBa�Pa�;a�E�@aآپa�Mاa
It is important that you keep this appointment. If you are unable to attend please 

 
aaaaaaa�=�Laن�Ja�7aاور     a۔�=�LapJ�=درa�YOa�6رےa�L 
aaaaaatelephone     and ask for 

 
 

{j]Oa�Laآپ �Ma�=�LazC�LatLa�;�La�Pا�Jaن�k>�8at<�La�P �Pa�8�Pa�7aآپaق�Fاa�Laت�O�jdOatXMaدیaا;�رa�Laدا>�ے 
Yours sincerely We will try to provide an interpreter The Circled information applies to you 

 


