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Receipt of Ocular Hypertension Monitoring Service Referral
From:   Yeovil District Hospital
Date: …………………………………………….

To: ……………………………………………….

Fax number: …………………………………...

Patient name: ………………………………….

Date of Birth: …………………………….........

This is to confirm the eye department above has received your fax requesting an appointment for your patient to be reviewed. The hospital will now contact the patient with an appointment in due course.

Yours sincerely

