Accessible Information Standard Form

	Name
	

	Address
	

	Date of Birth
	




Ireland Wood and New Croft Surgery will always try to provide information and correspondence in formats patients will find easy to understand. If you have any communication requirements, please use the form below to inform the practice.

Please tick any of the boxes which apply:
[  ] Interpreter needed - British Sign Language
[  ] Interpreter needed - Makaton Sign Language
[  ] Uses hearing loop
[  ] Difficulty reading or writing
[  ] Registered partially sighted and would benefit from a larger print 
[  ] Registered blind and uses Braille
[  ] Registered blind
[  ] Problems with communication (including speech), please detail below

Any other issue (please specify):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


