Helen G Andrews

6 Deveron Crascent
Dundaee

Angus

DD2 4a|

Dale 06/03r2026

Your Ref- 21 08680101

Dear Helen g Andrews

NHS Taysjde Appointment

Reg: e i
egarding your appaintment on Menday g, March 2028

We regret that we have had {o
change your appoi
has caused. 9€ your appointment

A new appointment has been made, details of which are gjven hel’uw

Please acagpt oy 8Pologies for any Inconvenience this changs

Clinic: Dundee Community Mental Health West Team

Clinician: Sarah Lander

Date & Time; Monday 30/03/2026 at 11:00

Please report to: Wedderburn House, 1 Edward Street, Dundee, DD1 5NS

Please report to the above Clinic Location at the Date & Time speclfied, Please bring this lettar to the appointment

Please refer to your original appointment letter for any information or instructions regarding this appointment

To change or cancel the above appointment, please telephone 01382 346041
More than two changes or failure to attend this appointment without giving prier notlee, may result in heing referred back

to the referrer.

Everyone has the best ears éxpayience possibile

Headquarters Ninswells Hospllal & Medica) Bahoal,
Dundae, DO 1 8SY (lor mail) D02 |UB (lar Sal Niv)
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