Accident & Emergency Department
Calderdale Royal Hospital
Salterhebble

Halifax HX3 OPW Tel: 01422 222325

Name:
Date of Birth:
A&E No:

Requester's Name......ccvvviiiiiiiiiineiiinneinnnen.

Max Fac Ward 18 D

Plastics frauma clinic D
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APPOINTMENT DATE: ......ccoovvniiiiinininnnnnn

TIME: ...,
Nil by mouth from ................ccoooiiiinn.L.

Please attend at the above specified time to
Bradford Royal Infirmary, Duckworth Ln, Bradford
BD9 6RJ
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