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Who to contact in an emergency 

The information in this leaflet was valid at the date of  
production  April 2022 and is due for review in  April 2024 
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This leaflet is available in other languages or formats 

   

 

Moving On 

Discharge Information for: 
 
…………………………………………………………………………
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           Your Medication 

Your support at Eastway 

You came to Eastway on  
 
…………………………………………………………………………… 

You left Eastway on  
 
…………………………………………………………………………… 

01244 397224 

We have written here how you can get your  

medication.                  

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………… 

The telephone number for Eastway  
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   Your Appointments 

7 day follow up 

Date:………………………Time:………………………… Place:…………………… 

Outpatient appointment 

The doctor will send you a letter with the date and 

time of your appointment. 

The name of the staff who will meet with you  
 
 
………………………………………………………………………………………………. 

The name of your doctor will be: 

 

…………………………………………………………………….. 


