
This patient is currently admitted to

If patient presents to

will be able to provide clinical handover.
DO NOT DISCHARGE THIS PATIENT.



Appointment
For: ________________________________________ 

Date: ___________________ Time : ______________

Location: ____________________________________

____________________________________________

If you are unable to keep your appointment, please
contact us as soon as possible on


	Phone number: 
	HITH service name: 
	Emergency deparment name: 
	Staff member: 
	Phone number 1: 
	Phone number 2: 


