
 

Broom Leys Surgery 

Information requests 
 
This form is to be completed by the patient requesting information in the form of a letter from one of 
our GPs.  
 
Please inform the patient that if this falls outside NHS work there will be a charge of up to £40 to be 
paid before the letter can be completed. 
 
 
 
Patient’s name: …………………………………Date of Birth: ………………………….. 
 
Date of request: ……………………………………………………………. 
 
Reason for the request: 
…………………………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
Information needed in the letter:  
 
I.e. diagnoses, under the care of other health care professional, how this is affecting the patient 
etc. 
 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………… 
…………………………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
Is a list of medication needed?    Yes      /       No 
 
 
Contact Details: ……………………………………………………………………. 
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