
                  

  Clinic:                                Date:              Hospital Number:            Medicals & 
Health  
        Use Only   Consultant:                       Time:                                 

                 

         REFERRAL LETTER       

           MEDICAL IN CONFIDENCE       

                 

Referral to:       Reply to       

      Consultant [leave blank]   The Director   

            Medical Referrals   

        Address   KayHector Consulting Ltd 

            18 Westwinn Garth   

            Skelton Woods   

            Leeds     

            LS14 2HX, UK   

            info@kayhector.com 

                  

                        Post Code         

                  

Urgency of Referral               

Urgent   Soon   Routine   [Please tick only one box] 

Reason if not routine:            [Please leave blank] 

                  

Patient Details               

Surname:               

First Name:     Middle Name:       

Previous Surname:               

                  

Title:  Mr.   Mrs.   Miss   Other   

                  

Date of Birth: Day   Month   Year     

Address:         UK Contact Address [if any]   

                  

                  

          City       

Country:         Postcode       

                  

Next of Kin:               

Address:                 

                  

Phone Number               

Email:                 

                  

Referring Specialist/ GP         [In home country] 

Name:        Specialty     

Registration No               

Email                 

Telephone               

Practice/Hospital Address             

                  

                  



 

 

 

 

 

 

 
  

  

(use extra sheet if necessary) 


