WELCOME TO MOUNT PLEASANT PRACTICE
MEDICAL INFORMATION FOR CHILDREN UNDER 5 YEARS OLD

PLEASE COULD YOU FiLL IN THE ATTACHED FORM FOR ALL
CHILDREN UNDER 5 YEARS OLD AND GIVE TO RECEPTION
STAFF WHEN YOU REGISTER WITH THE PRACTICE.
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OUR HEALTH VISITOR REQUIRES THE ABOVE INFORMATION IN
ORDER THAT THEY MAY REQUEST YOUR CHILDREN'S
PREVIOUS HEALTH VISITOR'S RECORDS.



