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Dear Mr Cunningham

An appointment has been made for you to attend DOLPHIN DAY HOSPITAL on:

MONDAY - 6th July 1998 (am).

I have enclosed Dolphin Day Hospital leaﬂet explaining all about Dolphin Day Hospital.
v Transport has been arranged and will collect you some time after 8.30am. | |

Please bring ALL your medications with you EVERY time you attend the day hospltal They
will be returned when you leave.

We look forward to seeing you.

Yours sincerely

Code A

Linda Shaw
Senior Staff Nurse
Dolphin Day Hospital

COMMUNITY HEALTH SERVICES

Gosport War Memorial Hospital
Bury Road, Gosport, Hampshire PO12 3PW
Tel: 01705 524611 Fax: 01705 580360



