
 
 
 
 
 
 

     
 

 

Addenbrooke’s Hospital, Cambridge, 1166
tthh

  ––  1188
tthh

  MMaayy  22001122 

CCaarree  ooff  tthhee  CCrriittiiccaallllyy  IIllll  SSuurrggiiccaall  PPaattiieenntt 

 

 
If at any time you change your address please use this slip to notify us of the changes and send to: 

 

Kayleigh Paske 
Addenbrooke’s Postgraduate Centre 
Box 111, Clinical School 
Addenbrooke’s Hospital 
Hills Road 
Cambridge 
CB2 2SP 
 

Tele: 01223 – 274452 
Fax: 01223 – 217237 
Email: kjp37@medschl.cam.ac.uk   
    

 
Surname (block capitals):  .......................................................................................................................  
 

Forenames:  ............................................................................................................................................  
 

New Address (for all correspondence): ....................................................................................................  
 

 .....................................................................................................................................................................................  

 

 .....................................................................................................................................................................................  

 

Telephone (daytime):  .............................................................................................................................  
 

                  (evening / mobile): ………………………………………………………….…………………………………. 

 
Email Address: ........................................................................................................................................  
 

Present Appointment- Hospital: …………………………………………………………………………………. 
 
 Grade: ……………………………………………………………………………………. 
  
 Specialty: ………………………………………………………………………………… 

 

 

 

 

 

 


