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Dear Environmental Services 

	I confirm that the patient listed below requires a clinical waste collection as indicated:

	Patient’s Name
	

	Patient’s Address
	

	
	

	
	

	Postcode
	

	Contact  number
	

	Email address
	

	
	



	Type of collection required (please tick all boxes that apply)

	
|_|

	Bagged infectious clinical waste (orange bags) - weekly collection

	
|_|

	Sharps box - collection/replacement only when requested

	
|_|

	General waste – extra capacity required



Please return this form to: ES.Admin@bracknell-forest.gov.uk



Collections cannot start until we have received this letter. A registration confirmation letter will be sent to you with details about the collection service.
