APPOINTMENT REQUEST FORM

To refer a patient to a 108 Harley Street Clinic please complete this appointment request form and fax it to us
on 0207 563 1212.

APPOINTMENT REQUIRED FOR: [J The London Breast Clinic
[ The Gilmore Groin & Hernia Clinic
[ The London Skin Clinic
[1 108 X-Ray and Imaging

[ The London Thyroid Clinic
1 The London Rectal Clinic 1 O 8
HARLEY
Reason for referral S T R E E T

LONDON WIG 7ET

Patient’s details

Name:

Address:

Postcode: Telephone - home:
Email: Telephone - mobile:
Date of birth: Insurance Company:

Referring practitioner’s details

Name:

Address:

Postcode:

Telephone: Fax:

Signed: Date:

Telephone: 020 7563 1234 « Facsimile: 020 7563 1212



