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	Treating Doctor’s Name
Address
SUBURB  STATE  Postcode

	


Dear <Insert Dr name>
FOR INFORMATION:
Acceptance of allocation of Clinical Urgency Category
	Patient Details
	Procedure
	CUC allocated on RFA
	Reference list CUC

	Patient Name
	
	
	
	

	D.O.B
	
	
	
	


Thank you for providing the requested clinical information to support the variance in CUC for the above patient. 
The documentation has been reviewed by <Name, Position> and has been accepted. The clinical urgency that you allocated to the patient will remain. The patient administration system has been updated to reflect the allocated CUC.
Yours sincerely,
	Elective Surgery List Manager Name
	DMS or delegate Name

	Position
	Position

	Date
	


LHD Name

Hospital Name
Hospital address
Locked Mail Bag / PO box

Tel (02)   Fax (02) 

Website: 

