To:  The Practice Manager, Hartwood Healthcare, Hareclive Road, 

Hartcliffe  BS13 0JP
This is to notify you that I have a sight and/or hearing impairment and NEED information in the accessible format specified below.
My required alternative format for written communication is (please mark as appropriate):

· Braille grade 1

· Braille grade 2
· Email and my email address is: _______________________________
· Large print 22 point

· Large print 24 point

· Large print 28 point 
· Audio on CD

· Audio on cassette tape

This request applies to all forms of written communication, including personal patient information and general information, which your service normally provides to patients in ordinary print.
Please ensure that my information format needs are captured and flagged on your patient record system.  
I make this request in reference to the Equality Act 2010 and the NHS Accessible Information Standard SCCI 1605.

Name:
_________________________________________________________



_________________________________________________________

Address:
_________________________________________________________



_________________________________________________________

Postcode:
_________________________________________________________

Signature:
_________________________ 
Date:
_______________
FOR OFFICE USE ONLY:

Date received:  __________________________             Read coded:  YES / NO   
    Coded by:  ________________


