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GOSPORT WAR MEMORIAL HOSPITAL
BURY ROAD
GOSPORT
HANTS PO12 3PW

TEL (01705) 524611
FAX (01705) 580360
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IF YOU DID NOT RECEIVE ALL @ PAGES

INCLUDING THIS COVER SHEET PLEASE TELEPHONE IMMEDIATELY.

THANK YOU.

CONFIDENTIALITY NOTICE

The information contained in this facsimile is intended only for the individual or entity to whom it is
addressed. It may contain privileged and confidential information that is exempt from disclosure by law
and if you are not the intended recipient you must not copy, distribute or take any act in reliance on it.
If you have received this facsimile in error, please notify us immediately by telephone on 01705 524611
extension 2225 and destroy the original. :
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