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	GP’s Name
Address
SUBURB  STATE  Postcode

	


Dear <insert GP’s name>

This is to help keep your records up to date in relation to one of your patients

As of <date>, your patient <patient name> of <patient address> has been placed on the <hospital name> elective surgery list to undergo <procedure> under the care of <insert Treating Doctor’s name>.

As you may be aware, clinicians assign each elective patient with a Clinical Urgency Category according to clinical need, ensuring that priority is given to the patients who are most in need. 
There are four Clinical Urgency Categories:  
· Clinical Urgency Category 1: Procedures that are clinically indicated within 30 days

· Clinical Urgency Category 2: Procedures that are clinically indicated within 90 days

· Clinical Urgency Category 3: Procedures that are clinically indicated within 365 days

· Not Ready for Care: Patients who are either clinically not ready for admission (staged) and those who have deferred admission for personal reasons (deferred) after placement on the Elective Surgery List.

The Treating Doctor who examined and placed <insert patient name> on the Elective Surgery List allocated the patient a Clinical Urgency Category <1>, for surgery within <30> days from when they were placed on the Elective Surgery List. 
While every attempt will be made for your patient to have their procedure under the care of the Treating Doctor, the hospital is committed to providing their surgery within the clinically recommended timeframe, which may involve referring them to another doctor or hospital.
When the patient is booked for the procedure, the patient will be advised of the proposed admission date and given further information to help prepare. 
The patient has been advised to notify you, the specialist or the hospital if their condition changes for a clinical review.  If you are contacted and require advice on the management of the patient’s condition, you can contact <insert position name and contact number of clinical staff > who can provide advice on management of worsening condition.

If you have any questions about the hospital Elective Surgery List or booking procedures, please contact our <insert position name and contact number>. 

Yours faithfully

<Signature block>
LHD Name
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Hospital address
Locked Mail Bag / PO box
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