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You have an apposniment booked in the Adull Speciahsl Clinecs. Please attend at the tme below for your
appoiniment:

Patlent:
Clinlie:
Appointment:
Arrival time:

Where to comae:

Please bring thes letter and any of the following f you have them, 1o your appaniment:
+  Ligt of Medications
+  Medicare Card
«  Pensions/Concession Card
« X-ray / Scan results
« Blood test results

Please contact us if:

« Youno longer need or are unable Lo afend this appointment

« Your GP details have changed

* Your address or phone number has changed

+  Make sure you have completed all tests required before your appointmen

¥oumay be discharged from this chinic if you do not attend this appointment

Yours sincérely,
Adult Speciabst Clinics
Western Health



