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Friday, 06 November 2009

Patient name




Patient address




Patient date of birth



As a patient appearing on our Epilepsy register, we would be grateful if you could answer the following questions so that we can update your medical records.


Number of seizures since 1st September 2008


Date of last seizure:




Have you had a Medication Review with a Health Care Professional?









If “Yes”, please complete the following:


Review date:





Please return this letter to Wellington Medical Practice by email to 
wmp.comments@nhs.net
                 /           /
































YES /NO





                 /           /








