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PATIENT ADVICE AND LIAISON SERVICE 
REQUEST FOR INFORMATION/GENERAL ENQUIRY 

J 

Date of contact: .... I.( .(Q. ~..O...~.. .................... RefNo: .......... ............ 

Name: ...i ............... _C .°_de__ .A_ ............... i": ................. 

Address (if applicable) ........... ~,..~..d...J.~¢...wS. ..... : ....................... 

i iiiiiiiiiiiiiiiiiiiiiiiii  iai iii iiiiiiiiiiiiiiiiiiiiiiil] .............. ................................. * 

....~’. ~!.....~..~.~..~,:~ ~ ..... 
Tel: (if applicable) 

How was PALS found? 

PCT Area: 

Nature of enquiry: 

........ :~.~.. ~...: ................................. 

Q 

Details of any action required (continue on continuation sheet if necessary) 
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