









~[Today...]

Breast Screening Unit

Royal Sussex County Hospital

Eastern Road

Brighton








FAX NO: 664750
Our Ref: ~[Free Text:Reference]
Dear ~[Free Text:Dear]
Re:
~[Title] ~[Calling Name] ~[Surname] – DOB: ~[Date Of Birth]

~~[Patient Address Line 1]~[Patient Address Line 2]~[Patient Address Line 3] ~[Patient Address Line 4] ~[Post Code]


Tel: ~[Telephone Number] Mobile: ~[Mobile]


NHS No: ~[NHS Number]

Please include this lady in the mammogram screening programme.

Yours faithfully

Dr Emma Stanley

