
Accessible format request TEMPLATE
Patient’s name: 
Address line 1: 
Address line 2:
Address line 3:

Postcode:
Name of GP surgery:

Address line 1:
Address line 2:

Address line 3:

Postcode:

Date:
Dear GP Practice Manager,
This is to notify you that I have a sight impairment and cannot read ordinary print. I NEED information in the accessible format specified on the next page.
This request applies to all forms of written communications, including personal patient information and general information, that your service normally provides to service users in ordinary print.

My required alternative format for written communications is:
Please mark as appropriate:

Audio on CD: 
Audio on cassette tape:
Braille grade 1:
Braille grade 2:
Email and my email address is:
Large print 22 point:
Large print 24 point:
Large print 28 point

Please ensure that my information format needs are captured and flagged up on your patient record system. 
The read codes for my request above are located in the SCCI 1605 full specification document at https://www.england.nhs.uk/ourwork/patients/accessibleinfo-2/
I make this request in reference to the Equality Act 2010 and the NHS accessible Information Standard SCCI 1605.

Please confirm (in the format specified above) and within 21 days, that my accessible format needs have been recorded on your patient record system.
Yours faithfully, 

Your name:
Signature 

