
Date:  

Dr __________________________________________ 

Address   

Hospital IMED Valencia

Calle Dr. Santiago Ramón y Cajal, 7, 03503 Benidorm, Alicante, Spain

Patient details: 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

    ___________________________________________________________________ 

GMS No:  ___________________________________________ 

Phone number: ______________________________________ 

Patient notes 

Dear Dr ____________________________________,  

 _______________________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Date: ______________________________________________  

Yours sincerely, _______________________________________ 




