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ELLIOTT STREET SURGERY 
145, Elliott Street, Tyldesley, M29 8FL  

01942 483555 
www.elliottstreetsurgery.co.uk 

 
Your Accessibility Needs 

We want to get better at communicating with our patients. We want to make sure 
you can read and understand the information we send you. If you find it hard to 
read our letters or if you need someone to support you at appointments, please let 
us know. 
 
Your Details 
Title                Mr  Mrs  Miss  Ms        Other _____________ 
 
Surname: _____________________  First names: ________________________ 
 
Date of Birth: ___________________________________________ 
 
Home address: ___________________________________________ 
 
   ___________________________________________ 
 
   ___________________________________________ 
 
Postcode: ________________________________________________ 
 
Home Telephone number: __________________________________ 
 
Mobile number: ___________________________________________ 
 
Please tell us what communication requirements you have (e.g. braille, large font, 
specific font etc.) 
 
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 


