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J
Request for Adastra Consultation Notes

Badger Receptionists to complete:
Adastra NO: ..o Date: .o

Patient Details

First Name: ... SUMAME: ..
Home Address: ......coooviiiiiiiiiiiiiieeea Temp Address:.........ccovvieinennis
CoNSUIING AOCIOr: ...
Receptionist Name: ... ...

Please ask the patient to complete this section:

| am the patient () The patient’s representative (] (Please tick)
Signed: ... Date: ..o
Receptionist: Please ensure this form is completed and sent for the

attention of Kate Evans at Glover Street. Please advise patient that the
consultation notes will be sent recorded delivery within 7 days of receipt.

Badger Group, Badger House, 121 Glover Street, Birmingham B9 4EY
T: 0121 766 2120 F: 0121 766 5135
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