
 

Private & Confidential (when completed) 

 
Dear Adjustment Card Team,  
​
Please issue an Adjustment Card for my patient as detailed below.  
 
Patient Name: 
​
Patient DOB: 
​
Patient Postcode: ​
​
Adjustments Required​
 

​Family or Friend (Essential Companion)  
​Avoid Queues 
​Avoid Crowds 
​Extra Space 
​Extra Time  
​Toilet Access​
 

Requesting GP: ​
Practice Stamp:  
If no stamp please write practice address 
 
 
 
 
 
 
 
 
 
 
 

Signed by or on behalf of GP:  
 
 
Please hand the completed form to the patient.  
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