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	Patient name 
Address
SUBURB STATE Postcode
Email address (if applicable)

	


Dear <patient’s name>

This letter helps us keep our surgery waiting list up to date. By confirming if you still require surgery, we can offer you a surgery date as soon as possible. 

If your situation has changed and you no longer need surgery, please also let us know so we can update our records and we can offer a date to someone else.
Please let us know within 10 working days if you still want your surgery. You can tell us by:
1. Email:
or

2. Phone: <insert name/number>
or

3. Post: Complete the section below and return it in the pre-paid envelope provided.

If we don’t hear from you within 10 working days, we will try to contact you again. If there is still no response, we may remove you from the surgery list, after consulting with your doctor.
We know you may have replied to this request before, but it’s important to do it again to help us improve our services and ensure our surgery wait list is accurate.
If your condition changes, please notify your General Practitioner (GP), your Treating Doctor, who can provide advice on management of a worsening condition.
Changes in your condition or health may affect the timing of your surgery or lead to a review of your urgency category.
If replying by post, please tick one of the boxes below, sign, and return this letter in the pre-paid envelope.

☐
I still need my surgery, and I am ready for surgery 
☐
I still need my surgery, but I am NOT yet ready for surgery due to ______________________________________________________________
(please provide a reason and date when you will be available for surgery). 

☐
Please take me off the Planned Surgery List because I have had my surgery elsewhere

☐
Please take me off the Planned Surgery List because I no longer need the surgery.

Patient/Carer Signature: __________________________Date: ________/______/________

If you wish to know your current waiting time for your surgery or if you have any concerns or if we can assist you in any other way, please contact the Admission/Booking Office on <insert number>.


Thank you for your time to respond to our request. 
Yours faithfully

<Signature block>
LHD Name

Hospital Name
Hospital address
Locked Mail Bag / PO box

Tel (02)   Fax (02) 

Website: 
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