Request for the Return of a Deceased Medical Record

To: Patient Data, Avon PCSA

                                Fax No: 0117 900 2401

From:_________________________________________________________________

Senior Partner’s name:_________________________________________

GP Practice: __________________________________________________

Direct fax of sender: _____________________________________________________

Direct tel no of sender: __________________________________________________

To be returned for the attention of: __________________________________________

Name of patient:_________________________________________________________

NHS no: _______________________________________________________________

Date of birth: ___________________________________________________________

Address: _______________________________________________________________

Date of death:__________________________________________________________

Any problems with this transmission please contact:​​​​​​​​​​​​​​​​​​​​____________________________

This fax is confidential and is intended only for the person to whom it is addressed.  If you have received this fax in error, please immediately notify us by telephone on the number above and return the message to us by post.  We will reimburse any costs incurred in returning it.  If the reader of this fax is not the intended recipient, you are hereby notified that any distribution or copying of the message is strictly prohibited.

