
District Nurse Fax Header
Unit 3-4 Wavertree Business Village

Tapton Way
Liverpool
L13 1DA

               Tel:   0151 254 2553  Administration Line
                   Tel:   0151 220 3685  Patient Access

                                         Fax: 0151 230 5555

To: DISTRICT NURSES                            From: Urgent Care 24__________________ _____                             

Fax:                                                           Date:_______________________ ______ _______                                                                                                                             

Phone:                                                       Pages:                        incl. Cover_______________

Patient Name:_______________________________________________________________                                                                                                                             

 Urgent                  For Review                  Please Comment          Please Reply

Please find a referral from the Discharge Planning Team for the above mentioned patient.
Any queries on the medical content of the referral please refer back to the issuing ward.

Thank you

This fax contains confidential information.  If you receive it in error, please notify the sender and destroy 
the fax.



[image: image1.jpg]NHS
Urgent Care 24






District Nurse Fax Header


Unit 3-4 Wavertree Business Village

Tapton Way


Liverpool


L13 1DA


               Tel:   0151 254 2553  Administration Line

                   Tel:   0151 220 3685  Patient Access


[image: image2.emf] 


                                           Fax:  0151 230 5555

[image: image3.emf] 




[image: image4.emf] 
































To: DISTRICT NURSES                            From: Urgent Care 24__________________ _____                                                                                    







Fax:                                                           Date:_______________________ ______ _______                                                                                                                                                                                                                                                                                                                                              







Phone:                                                       Pages:                        incl. Cover_______________







Patient Name:_______________________________________________________________                                                                                                                                                                                                  







� Urgent                  �  For Review                  � Please Comment         � Please Reply







Please find a referral from the Discharge Planning Team for the above mentioned patient.



Any queries on the medical content of the referral please refer back to the issuing ward.







Thank you











																																																																																																																																																											











































							



This fax contains confidential information.  If you receive it in error, please notify the sender and destroy the fax.	
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