HOSPITAL LETTER


Hospital Information:
Name: ____________________________________________________________
Address: _________________________________________________________
Phone: ___________________________________________________________
Email: ___________________________________________________________

Patient Information:
Full Name: ______________________________________________________
Date of Birth: _________________________________________________
NHS Number (if applicable): _____________________________________
Address: _______________________________________________________
Phone: _________________________________________________________

Referring Doctor Information:
Full Name: ______________________________________________________
Hospital/Clinic: ________________________________________________
Phone: _________________________________________________________
Email: _________________________________________________________

Subject / Purpose of Letter:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Medical History Summary:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Examination Findings:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Diagnosis:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Treatment / Recommendations:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Medication Prescribed:
Medication Name: _______________________________________________
Dosage: _______________________________________________________
Frequency: ____________________________________________________
Duration: _____________________________________________________

Follow-up Instructions:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Consent and Confidentiality:
This letter contains confidential medical information intended only for the recipient. Disclosure or distribution to unauthorized persons is prohibited. The patient has consented to the sharing of relevant medical information for the purpose of their treatment and care.

Legal Compliance:
This document complies with applicable UK laws and regulations, including but not limited to the Data Protection Act 2018 and the NHS policies on patient confidentiality and medical records. All information contained herein is accurate to the best of the author’s knowledge.


Place of Issue: __________________________________________________
Date of Issue: ___________________________________________________


	Authorized Medical Professional
	Patient / Representative

	

Signature: _________________________
	

Signature: _________________________

	Name & Title: __________________________
	Name: _________________________________




Original source of this document:
https://legaltemplates-uk.com/hospital-letter/
Did you find this template helpful?
Find more updated templates at:
https://legaltemplates-uk.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © legaltemplates-uk.com




