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Community
Child Health

Dr Gray’s Hospital
ELGIN
Moray V30 1SN

[Recipient's name & address]

Dear

The above named person/couple is currentl
process of being assessed by Moray Council (€

Under the terms of the Looked After Ch
checks to make on kinship carers, and s

is required, and a full medical examination is
not usually neede i ination will be reassessed if there are

plete the attached statement(s) and return it/them
gve address.

Thank you.

Yours sincerely

Dr H Green
Medical Adviser to Moray Adoption and Fostering Panels







