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Park Crescent Health Centre

1 Lewes Road

Brighton

BN2 3HP

Tel: 01273 523623

Fax: 01273 698863

E-mail: sxicb-bh.parkcrescenthc@nhs.net

Privacy Slip
Patient Name: ________________________________________________________________


Date of birth: ________________________________________________________________

Address: ________________________________________________________________


Brief description of appointment request: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Would you like a chaperone?      Yes                                      No 


Please hand this slip to a receptionist to inform them of the reason you would like an appointment. The Receptionist will dispose of the slip in confidential waste after use, or you can dispose of it.
Partners: Drs R P Crossman & L C Shillito

Website:www.parkcrescenthealthcentre.nhs.uk
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