ADOPTION AGENCY

	To the Business Manager

Obstetrics and Gynaecology Dept.

* * Hospital
	

	
	
	

	  
	Direct Dial:
	

	
	Ask for:
	

	
	Our ref:
	

	
	Your ref:
	

	
	Date:
	


	Dear 

Re: Name of Child: 

       Name of child at time of birth ( if different from above ):  

       D.o.b:

       Child’s NHS no (if Known): 

      Name of mother at the time of child’s birth:

      Mother’s d.o.b:

This child was born at your hospital and it is currently hoped to place him/her for adoption.

We should be grateful if you could arrange for the enclosed medical form M/B to be completed as soon as possible and returned to me.

Many thanks for your assistance.

Yours sincerely

Social Worker

Enc:

CP8

	


