
 

Children’s Emergency Department 

Royal Alexandra Children’s Hospital 

Eastern Road 

Brighton   

BN2 5BE   

                                                                                                                                                                                                                                       

Telephone: 01273 696955   

        

 

Dear Sir/Madam, 

 

This is to confirm that ……………………………………………………………………….. (name) 

has been assessed by a Paediatric Nurse Practitioner in the Children’s Emergency Dept. 

today ………………………………………………..……… (date), and has been diagnosed with: 

………………………………….…………..…………………………………………………………… 

……………………………………………………………………………………………………………

….………………………………………………………………………………………………………                                    

After care advice: 

………………………..…………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………. 

 

Yours sincerely, 

 


