PALS Request Form
Your request will be reviewed by a PALS Advisor, and we will respond to you as soon as possible.

	
	

	Full Name
	Enter your full name

	Email Address
	Enter your email address

	Telephone Number
	Enter your phone address



Are you: 

A patient 	☐	Please provide your hospital number/Date of birth___________

A Relative 	☐	Are you next of kin? 		Yes ☐	No ☐

Other		☐	Please give details____________________________________

I request: 

A call from PALS about a concern		☐
To meet with a PALS Advisor		☐
To raise a formal complaint 		☐
Access to medical records	 		☐
Lost Property Form (claim)			☐
Change an appointment			☐

	
	Any further information or questions


	













