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Liverpool L9 7AL 
Tel: 0151-525-5980 

 

 

Introduction 
 

In response to Government guidelines, this 
Trust is giving patients the option to 
receive copies of letters sent to their doctor 
after an outpatient appointment or 
inpatient/day case admission. 
 

The patient is the only person who can ask 
for a copy of the letter.  In the case of 
children up to the age of 16, parents or 
guardians can ask for a copy letter. 
 

This leaflet will explain the arrangements in 
more detail and help you to decide if you 
want to receive a copy letter and will tell 
you what you have to do to make this 
happen. 
 

What kind of letters will I receive? 
 

 Whenever you attend hospital your 
family doctor [GP] receives a letter from 
the hospital doctor or healthcare 
professional in charge of your care, or 
the person who saw you in clinic, telling 
him/her about your diagnosis and what 
treatment is necessary.   

 
 Patients can choose to receive a copy 

of the letter sent to their family doctor 
about their attendance at hospital. 

 

 It is important to remember that the 
purpose of the letter is to give your 
family doctor medical information about 
your illness, care and treatment.   

 
 
 

 

 There are many other important and 
valuable sources of patient information 
to help you to find out more about your 
condition.  

 
How can this help me? 
 

These are just some of the benefits: 
 

 Seeing a copy of the letter could help 
build up trust between you and the staff 
caring for you. 

 

 You and your carers may have a better 
understanding of your condition and 
how you can help yourself. 

 

 You will be informed and more able to 
make decisions about your illness and 
treatments. 

 

 When you receive copies of letters you 
can identify any information which is 
wrong, especially names, addresses, 
and dates of birth and help us put this 
right. 

 

 You will be better prepared for your 
treatment which may help you to be less 
worried or anxious. 

 

 Letters may help you to remember 
advice on self-care and life-style which 
you have been given at hospital.  

 

Are there any reasons why I would 
not receive clinical letters? 
 

 There are some reasons it might not be 
helpful for you to be given a copy of your 
letter, for instance if: 
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 The hospital doctor or healthcare 
professional in charge of your care feels 
that the information in the letter would 
be harmful to you. 

 

 The letter includes information about a 
third party who has not given consent to 
their details being provided. 

 

 You choose not to receive a copy letter. 
 

 If you have asked for a copy letter and 
this has been refused, the reason for 
this will be explained to you by the 
hospital doctor or healthcare 
professional in charge of your care. 

 

Why would I choose not to receive 
the letters? 
 

Some possible reasons include: 
 

 You believe you have all the information 
you need. 

 

 You have problems maintaining privacy 
at home or do not want other family 
members to know about your illness or 
attendance. 

 

 You do not want written details of what 
you have been told. 

 

 You feel uncomfortable asking for a 
copy of the letter. 

 

What if I need the information in a 
different format? 
 

You can use the form at the end of this 
leaflet to tell us how you would like the letter 
to be provided, for instance on an audio 
tape, in Braille or translated into another 
language. 
 

Can I have the letter sent to a 
different address or to someone 
who is caring for me? 
 

Yes, let us know the details of this when 
you attend and we will arrange for the letter 
to go to another address or to a carer acting 
for you. 
 
 

Will I need to ask for a copy letter 
each time I come to hospital? 
 

No, because once you have completed the 
form you will receive copies of ALL letters 
sent from the hospital doctor or healthcare 
professional in charge of your care to your 
family doctor.    
 

You will need to tell us if you decide that 
you want to stop receiving copies of your 
letters. You should do this by telling staff at 
your next visit to the hospital.  
 

What happens if there is 
something I don’t understand in 
the letter? 
 

You should ask your family doctor when 
you next see him/her about your condition 
or ask the hospital doctor or healthcare 
professional in charge of your care at your 
next attendance. 
 

Which letter will you send? 
 

 We will only send the letter written 
after your last attendance and those 
written after future attendances until 
you tell us to stop. 

   
 If you want to receive more information 

then you will need to apply for ‘Access 
to Medical Records’.   

 

 There is a charge for this and you 
must write to this address to make 
your request: 

 

Clinical Information Department 
‘Subject Access’ Requests 
University Hospital Aintree 
Lower Lane 
Liverpool      
L9 7AL. 

 

Or ring:   0151 529 2023 
Or fax your request to:  0151 529 3352 
 

How will I get a copy of the 
letter? 
 

This will be sent to you, by second class 
post, at the same time that the letter is 
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sent to your family doctor.  This could take 
up to three weeks. 
 

What happens next? 
 

If you want to receive a copy of your 
letter, fill in the form at the end of this 
leaflet and hand it to the clinic or ward 
staff.  
 

If you do not fill in a form or we are unable 
to read the details provided we will not be 
able to send a copy letter to you. 
 

Aintree University Hospitals NHS Foundation 
Trust is not responsible for the content of any 
material referenced in this leaflet that has not 
been produced and approved by the Trust. 

 
                               

 
 

 

If you require a special edition of 
this leaflet  
 
This leaflet is available in large print, Braille, 
on audio tape or disk and in other languages 
on request. Please contact the Customer 
Services on: 
                             
                                                                                                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

 
      

      Telephone         Textphone            Fax 
      0151                 0151                0151 
   529 3287         529 2523          529 2019 

            [for the hearing impaired] 
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If you do NOT want to receive a copy of your letter 
YOU DO NOT NEED TO DO ANYTHING 

and should NOT fill in this form. 
 

 
 
I have read the Copy Letters to Patient’s leaflet and wish to receive a 
copy of the letter which will be sent to my family doctor. 
 

(Please provide your details so we can send a copy of the letter to you – 
please write clearly) 

 
Name:  ………….……………………………….………..…………..…. 

Address:  ……….………………………………………………..……... 
…………………………………………………………………..………... 
………………….…………………       Postcode ..…………..………. 

 
Date of Birth:  ……………  Your hospital number:   …………….. 

 
       Do you need the letter in a special format:  YES/NO 
 
       If yes – please give details of the format needed: 
 

…………………………………………………………………..………... 
       If you wish the letter to be sent to a different address, please  
       write the other address here: 

…………………………………………………………………..………... 

…………………………………………………………………..………... 
………………….…………………       Postcode ..…………..………. 

 

       Name of the hospital doctor or healthcare professional in  

       charge of your care: ………………………………………………….. 
 

       Clinic or admission date:  …………………………………………… 
 
       Signed: ……………………………………..   Date: ………………….. 
 

 
Completed forms should be handed to 
a member of the clinic or ward staff or 
can be sent to the Medical Secretary of 
the hospital doctor or healthcare 
professional in charge of your care. 
 
 
 

 
NOTE TO HOSPITAL STAFF:  Please 
ensure completed forms are passed to 
the medical secretary of the 
doctor/healthcare professional named 
above.  Please inform the medical 
secretary if you are advised that the 
patient no longer wishes to receive 
copy letters. 


