RECORDED DELIVERY

PRIVATE AND CONFIDENTIAL

	The Registrar

Kent Primary Care Agency,
Faith House,

2 Saint Faith’s Street,

Maidstone

Kent

ME14 1LL
	Address:

Tel: 

Fax: 

	  
	Ext.No:
	

	
	Ask for:
	

	
	Our ref:
	

	
	Your ref:
	

	STRICTLY CONFIDENTIAL
	Date:
	


	Dear Sir or Madam

ADOPTION AGENCIES REGULATIONS 2005

Child/ren’s birth name: 

Date(s) of birth):

Previously fostered with  

Address: 

I am writing to inform you that ………….(child’s name)* was placed with adoptive parents on ……….(date).  I have written to Doctor ……………(name) of ……………. Surgery, the child’s previous GP, requesting s/he forward to you the child’s medical records from birth until the present time.

The child’s new address is as follows:-
The new family’s GP is …………………………………………………..
Delete as appropriate - Authority has been given by the court/person with current legal responsibility to use of the new surname on a day to day basis prior to granting of the adoption order  OR  Authority has not been given by the  court to use the new surname on a day to day  basis prior to granting of the adoption order
Once the full adoption order is granted the child’s health records will be re-coded in the new names
I should be grateful if you would ensure the transfer of records from Dr ………..(previous GP) to Dr …………(new GP).  You will appreciate the need for absolute confidentiality in this matter.

Many thanks for your help.

Yours faithfully

Social Worker


