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                                                                                   Insert Practice Name
Insert Practice Address Line 1
Insert Practice Address Line 2
Insert Postcode
T: 0151 xxx xxxx

[Insert date]
Private & Confidential

[Insert Pt Name]
[Address line1]

[Address line 2]
[Address line 3]
[Postcode]

Dear [Insert Pt Name]
According to our records you are now due for your next cervical smear test.

To arrange an appointment with one of our Practice Nurses, please contact the surgery. When contacting the surgery, please inform the receptionist that the appointment you require is for a cervical smear to make sure that appropriate time is allocated and that the clinician is prepared.
If you do not wish to have a smear taken at this time, please let us know at your earliest convenience.
Thank you.

Yours sincerely

[Insert Practice Name]
Cervical Screening Standard Recall Letter - January 2018
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