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Expediting of Hospital Appointment Request 
 
 
Please be aware that this is a form to request your hospital appointment is expedited. If you require a GP appointment, 
please contact the surgery via the usual channels 
 
Date …………………………………………………………………………………………………………………………………………………………………… 
 
Hospital/Department To Be Contacted……………………………………………………………………………………………………………….. 
 
Name of consultant/specialist clinic……………………………………………………………………………………………………………………. 
 
Patient Name………………………………………………………………………………………………………………………………………………………. 
 
Date Of Birth………………………………………………………………………………………………………………………………………………………. 
 
NHS Number (if known)……………………………………………………………………………………………………………………………………… 
 
Address……………………………………………………………………………………………………………………………………………………………… 
 
Contact phone number………………………………………………………………………………………………………………………………………. 
 
 
The patient above is currently waiting on an appointment with your team. They feel that their condition is changing from the 
original referral and for the following reasons request that their appointment be expedited 
 
…………………………………………….……………………………………………………………………………………………………………………………… 
 
…………………………………………….……………………………………………………………………………………………………………………………… 
 
 
Many thanks for your help in this matter. 
 
Ellergreen Medical Centre 
 
 
 
 


