[image: \\BD-BUS-04\034d\data\Everyone\Administration\Horton Park logo final design letterhead.jpg]



NON-NHS SERVICES REQUEST FORM
Patient Name………………………………………   Date of Birth………………………………
THE PRACTICE DOES NOT DO LETTERS FOR THE FOLLOWING:
· Universal credit (Usually a sick note is required) 
· Personal Independence Payments PIP 
· Letters for School including toilet passes 
If you are unsure about your request, you can call the secretary on 01274 087644 before making a payment 
The following checklist must be completed.
Please Check and Tick each one
· I have included my name and date of birth
· I have attached a written statement/form of what I need, and who it is for 
· I have completed all sections that are required
· I am aware that requests can take up to 6 weeks 
· I am aware that payment is upfront, card payment ONLY	
· I agree to pay the fee associated with this request 

REFUNDS ARE A PRACTICE DECISION AND WILL ONLY BE CONSIDERED WHERE THE LETTER PROVIDED DOES NOT COMPLY WITH THE ORIGINAL REQUEST. 

Patient’s signature……………………………………Date……………………
PRINT NAME…………………………………………………………………………………
 OFFICE USE ONLY
    Taken By
       Staff Name ……………………………………………………………...

      Payment date and 
       receipt number………………………….……………………………..

       Task sent to secretarial group on
       Date…………………………………………………………………………..
       Staff Signature……………………………………………………….
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