                                       Appendix 

Abc
Confirmation of receipt of patient records


I confirm that the notes for ……………………………………………(Child’s name)


have been received at ………………………………………(name of hospital/Trust)


on ……………………….(date)


Signed: ………………………………………………..


Print Name: …………………………………………….


Please complete, sign and  return to: 

Named Doctor for Safeguarding Children

Children’s Unit

Salisbury District Hospital

Odstock Road,

Salisbury

Wilts, SP2 7BT
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