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Dr. Bell saw you today at the day hospital and instructs you to: 

I. START taking AMOXYCILLIN 250mg I CAPSULE 3 times ~ day. 

~, ~T    T ~T THESE ARE A,~,~B~O,~CS. PLEASE FINISH THECOURSE. 
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. THEREFORE : Please DO NOT EAT OR DRINK AFTER MIDNIGHT ON: 
i ......... > ! 

MONDAY 2 JANU ’ABY 1995 

Dr. Bell has asked you ~o take a blood tes~ ~o check your sugar levels.¯ 

An appointment has been made fo-r you to attend Dolphin Day Hospital. on: 

TUESDAY 3 JANUARY 1995 

Transport has been arranged and will collec~ you some time after 8.3Oam. 

We will give you breakfast after the blood test. 

Please bring all your medicazion with you on every visit to the!day hospita!. 
i- will be returned co you when you leave. 

~fours sincerely, 

[coci;Ai 
; 

Linda Shaw. 
Staff NUrse. 
Dolphin Day Hospital. 

\_ 

c.c. Dr. Crocock. 

GOSPORT WAR MEMORIAL HOSPITAL 

Bury Road, GosporLHants PO123PW 
Tel:0705 52a611 Fax:0705 511376 
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