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Please Fax to:

ITL North East Limited 

Fax: 0845 055 2198


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Patient Name
	Sex (M/F)
	Appt. Date
	Appt. Time
	Approx. Duration
	Language
	Appointment With (nurse/health visitor)
	Interpreter
	Home Visit? (Y/N)
	Venue
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	 FORMCHECKBOX 

Patient request change of date:   
/
/
/
/


 FORMCHECKBOX 

Patient transferred to another practice:
   
 FORMCHECKBOX 

Others 


	




*** ALL CANCELLATIONS TO BE MADE VIA FAX ONLY *** 





Booking from (Surgery/Dentist): 





……………………………………………………………..��Address:…………………………………………………………………………………..��……………………………………………………………………………………………..��Booked By:……………………………………………………………………………….��Telephone:…...………………………………. Fax:…...………………………………. 





� EMBED PBrush ���





Interpretation Translation Language and Cultural training





Design Works, William Street, Felling, Gateshead, NE10 0JP.�Telephone: 0845 055 2197�Fax: 0845 055 2198�www.interpretingline.co.uk�info@interpretingline.co.uk








Office use only   





Signed…………………………





Department……………………





Date……………………………                       








Reason for cancellation:








_1238575257

