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	Patient’s Name
Address
SUBURB  STATE  Postcode

	


Dear <insert patient name>

This letter is important to you. It offers you a hospital admission date for your surgery. You need to confirm that date or your surgery may be delayed.

Please read the details below carefully and make sure you respond within the times given so we can make the right arrangements for your care.

We are pleased to advise that your Admission to <insert hospital name> for <procedure> has been arranged for <insert planned admission date> under the care of <insert Dr name>.
If you want to have your operation on this date, please advise the hospital on telephone number <insert number> within five working days of receiving this letter.

If you don’t confirm this date or attend on the given date, your surgery may be delayed.
If you want to postpone or cancel your booking, please telephone the Admissions/Booking Office on <insert number> within five working days so that the hospital can schedule another patient.  

<If a Preadmission appointment is required>

Before your surgery date, you will need to attend the Pre-Admission Clinic. At the clinic you will 

· have any tests you need

· get all the instructions and preparations you need to do before surgery

· be able to ask any questions about your surgery or admission to hospital

You may have to complete further paperwork at the time of the appointment. 

Your appointment at the clinic will be on <insert date> at <insert time>.  You may be required to be at the clinic for <insert timeframe e.g. 2 hours>.

Please report to < insert location>, <insert directions> for your clinic appointment. (Include URL, map or brochure about parking and public transport options).

When you come to the clinic, please bring any medications (including vitamins) you are taking, your Medicare card, Private Health Fund information and any other relevant details with you.

If the clinic appointment is not suitable please contact <insert number> as soon as possible.  If you don’t attend the clinic appointment, your surgery will be postponed.

If you have any questions about your admission to hospital, please contact our <insert position name and contact number>. 

We look forward to providing your hospital care.

Yours faithfully

<Signature block>
LHD Name

Hospital Name
Hospital address
Locked Mail Bag / PO box

Tel (02)   Fax (02) 

Website: 

