ROSEMEAD SURGERY

8a Ray Park Avenue

Maidenhead

Berkshire

SL6 8DS

Tel: 01628 622 023

Email: wamccg.rosemead.surgery@nhs.net

Partners: Dr Cathie Hutchings
Dr Lan-Anh Hunter
Dr Dilani Hettiaratchi

PRIVATE LETTER REQUEST:

Please complete the form below, giving as much information as possible. There will be a
£30.00 fee payable on presenting this form to reception. Please allow up to 2 weeks for
processing. You will be contacted when letter is ready for collection. Thank you
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WHY IS THIS LETTER REQUIRED?

Signed: Patient/Parent/Guardian ............c.ooiiiiiiiii

Daterequested ..........coiiiiiiiiii Payment received ...........................
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