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CHI! Number: 1104583216 Date: ovevees T e T S
An Outpatient appointment has been arranged for you as follows:

Consultant: Generic Diabetes Consultant
Specialty: Diabetes
Date and time: Monday 27/10/2025, at 09:45

Please attend the following clinic on the date and time of your appointment:
Area G Outpatients Department First Floor Queen Elizabeth University Hospital
Queen Elizabeth University Hospital

If this appointment is not suitable or if for any reason you no longer need or are unable to
keep this appointment, please telephone 01475501208 or email NONE as soon as possible
so that other arrangements can be made, and your appointment can be offered to another
patiént‘ Not Attending costs NHS Scotland approximately £233 per appointment.

Opening Times Mon-Fri 9:00-4:30

Please note, should we require to contact you by telephone about your appoi_ntment}, this will
be from an 0141 number. If your contact numbers change please contact us in advance of

your appointment to update these.

*If you are contacting us by email you should include the following information:

Your name -

Your CHI number

Consultant name

Date and time of your appointment : o

Reason: e.g. Unable to attend and require a further apponr.\tment. o _
For security purposes, please do not include any clinical information in your email.

Yours sincerely



