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PORTSMOUTH 

HEALTH AUTHORITY 
COMMUNITY HEALTH CARE SERVICES 

Our ref: Your ref: 

GMW/PSE 

Mrs. Anita Tubbritt 

Dear Anlta 

PORTSMOUTH CITY DIVISIONAL HEADQUARTERS 
NORTHERN PARADE CLINIC 
DOYLE AVENUE 

PORTSMOUTH 
PO2 9N F 

porte.out. [ Code A 

Please ask for ................................... 

4 November 1991 

Report of a Visit to Redclyffe Anrrexe, 31.10.91 

Herewith a cQpy of the above named report. I have given-copies 
of the report to: 

Mrs. Susan Frost, Principal Solent School of Health 
Studies, QAH. 

Mr. W. Hooper,_ General Manager (West) Gosport War Memorial 
Hospital. 

Mrs. I. Evans, Patient ~Care Manager, Gosport War Memorial 
Hospital. 

Those who were present at the meeting. 

I also wish to assure you of my support and help. in this matter. 
Please do not hesitate to contact either Sue Frost or myself .if 
you require any guidance. 

Yours sincerely 

Community Tutor, Continuing Education. 

ENC. 


