
  
 

Fax 
 
 
 
 
 

To:    Air Products.     Tel:     0800 373 580 
                                                               
                                                                  Fax:     0800 214 709 
From:  Christie Hospital.  
             Ward ____                                  Date: 
 
Re:    Patient referral/HOOF   Pages:   2. 
                                                                                      (Including cover sheet) 
 
Urgent     For Information   Please comment 
 
 

Please confirm receipt of 
this fax as soon as possible  

by phoning ward          on         
0161-446-________ 

  
Any queries regarding the patient information on this fax should be 

directed straight to ward _________ by phoning 0161 446 _______. 

                                           Many Thanks. 

 

 

 
Important: you are put on notice of the following: Data Protection Act. 
The contents of this fax transmission are intended for the use only of the person to whom 
this fax is addressed. The contents are strictly confidential to that person and in addition 
are privileged and exempt from disclosure under applicable law. If you are not the 
intended recipient you are prohibited from reading, disseminating or using the contents in 
any way. Please contact us immediately and destroy this fax. 

 
Wilmslow Road 

Manchester 
M20 4BX 

 

                                     Direct Tel: 0161 446 ____ 
Hospital Tel: 0845 226 2000 


