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Harrogate and District
NHS Foundation Trust

Please compiete this table and return to address below or email
Name Date of birth

Alison J. Brooks, GRO-C |  GRO-C 1960

Address

GRO-C

Telephone number e

s

GP Surgery
o /

Reason for request
Access to health records request

Approximate date(s) when you think you may have received a blood transfusion
Early 1980°s, possibly 1984 ’

Signature Dale
Form completed by L.Lowrey 10/10/2019

" Return to;
Rose Gill/Linda Lowrey
Transfusion Department
Fewston Wing
Harrogate District Hospital
Lancaster Park Road
Harrogate HG2 75X

To be completed by Transfusion Practitioner
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[Copy In Tookback fie
“Copy hied in medical records
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