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	Name
Address
SUBURB  STATE  Postcode

	


Dear
We write to inform you that <TREATING DOCTOR NAME> is no longer performing surgery at <HOSPITAL NAME>.

We are currently working to transfer your care to another surgeon within <insert LHD/NETWORK> to ensure your procedure can be completed. This transfer of care will not disadvantage you and your place on the elective surgery waitlist will be maintained.

Once an alternate doctor has been assigned to your care, we will notify you in writing. A clinical review may be required. If so, this will be completed at no cost to you.

Your current clinical priority is <INSERT CATEGORY> <DAYS> it is expected that your date for surgery will be within <NUMBER> months.

Please complete the section below to indicate if you wish to remain on the elective surgery list at <<HOSPITAL NAME> and return it in the provided envelope within 14 days.
For further information or if you have any concerns that you wish to discuss, please contact the elective surgery bookings office on <insert number>.

Yours sincerely,

	Waitlist Manager Name
	DMS or delegate Name

	Position
	Position

	Date
	



Please tick one of the boxes below:


· I still require my surgery and I am ready for surgery at this time. I agree to be transferred to another surgeon

· I wish to be taken off the waiting list. I decline to be transferred to another surgeon

· I wish to be taken off the waiting list, as I no longer require the surgery
LHD Name

Hospital Name
Hospital address
Locked Mail Bag / PO box

Tel (02)   Fax (02) 

Website: 

