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THE PRACTICE OF HEALTH
DR M CROUCH    DR M SULLIVAN

DR N WEBSTER   ANP R CHARLETT  

31 BARRY ROAD. BARRY.  CF63 1BA

TEL: 01446 700350   

www.thepracticeofhealth.nhs.wales
email: Data.W97611@wales.nhs.uk
REQUEST FOR RE-REFERRAL TO A HOSPITAL APPOINTMENT

When doctors at this practice refer patients to a hospital, 1 in every 8 patients fails to attend their first appointment. This will delay diagnosis and treatment of your medical problem (s) and make the waiting time longer for other patients. 

The main reasons for outpatient non-attendances include failing to cancel an appointment without sufficient notice, and failing to respond to patient validation letters (opt-in). 

The practice has advised that as you have met one of the above criteria, you have now been discharged from the waiting list for a hospital appointment or secondary care service. 
If you are still having problems and wish to be seen, would you please complete the slip below and return this to the surgery as soon as possible, so that we can re-submit your referral as necessary. Please note that this will be accepted as a new referral, and you will subsequently be added to the end of the waiting list.
To prevent further delay, it is important that you respond to and attend further hospital appointments, and contact the hospital to cancel any appointments if you cannot attend. 
……………………………………………………………………………………………………

Please complete the following information in order for your GP to request a re-referral;

Name:  _________________________________________  DOB: __________________
Address: ​​​​​​​​​​​​​​​​​​​​________________________________________________________________
Telephone Number: _______________________________________________________
Specialty/ Department: _____________________________________________________
Reason for non-attendance / Failing to respond to opt-in?
 ………………………………………………………..................................................................
………………………………………………………....................................................................
Signed:______________________________
Date: _________________

