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PATIENT ADVICE AND LIAISON SERVICE 

REQUEST FOR INFORMATION/GENERAL ENQUIRY 

Q 

Date of Contact: ...~..{:..O...~..:..Q.-~...: ............. RefNo: ..k..~..~.. 

[ Code A ~/~ ¢....~k¢~. / Name: 

Address: (if applicable) ...... ..~ .... :~...~.~--~...~. L .... .~..T. :..}J., ..... 

/ 

Tel: (if applicable) 

How PALS was found: 

PCT Area: 

................. iSode A ................ 

..0....x~....~...~..,9.~Y...~~?~...,c.~r~, -, 

................................................. 

O 

ENQUIRY:i ...................... -(~-o-de-A ....................... i Tf!-.~v..~ "To ~(.d M~, !~d ~./~h/~" 

i ................. ; 

ANY ACTION REQUIRED? (.~~~-O - (_~1~i/4 ~-((J~ (~"T ~ ~/A) d~JT0Pa~]° 

~;~t~r~,4o~ ~,x~q "~-tc- ~~~--¢,q~ tea"i Q~ i-~o~eo,~.~," ~,,~0,a¢ 


