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DAT
Dear

Please come and see your doctor/nurse/health facilitator for a health check.

The doctor wants to check what help and advice you need to stay healthy.  The health check doesn’t hurt and isn’t uncomfortable.  It will be part of your Health Action Plan.  Having your own Health Action Plan will show you what help you need to look after yourself and stay healthy.  

Please ring the surgery, or get someone to do it for you – the telephone number is ……..   Ask to talk to someone about Health Action Plans.  You will be asked for your name and address.  Then we will send you an appointment.   We will also send you some forms to fill in and bring with you.

When you come to the surgery, the doctor/nurse/health facilitator will do the check-up.  You can talk about things that  are  bothering you.  Then you will write your Health Action Plan together.  You will get a copy of your Health Action Plan and your doctor/nurse/health facilitator will keep a copy.

We hope to hear from you very soon.

Yours sincerely,

Name
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	Please ring the surgery, or get someone to do it for you – the telephone number is….   Ask to talk to someone about Health Action Plans.  You will be asked for your name and address.  Then we will send you an appointment. We will also send you some forms to fill in and bring with you.
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	When you come to the surgery, the doctor/nurse/health facilitator will do the check-up You can talk about things that may be bothering you.  Then you will write your Health Action Plan together.  You will get a copy of your Health Action Plan and your doctor/nurse/health facilitator will keep a copy.
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	We hope to hear from you very soon.

Yours sincerely,
Name                          


All pictures courtesy of the CHANGE Picture Bank (see http://www.changepeople.co.uk/default.aspx?page=10139)
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