REFERRAL TO HOSPITAL
Date

Practice Address 

Re: Patient:

Patient Address

Dear Dr. _________________________

The above named is _______________ weeks gestation and has been dispensed Mifepristone _________mg  

on __________________________ (insert date) and has been given 800mcg of Misoprostol to take buccally. 

She has been advised to seek medical attention due to: 

1. 
Heavy Bleeding ie soaking more than 2 maxi / super pads in 2 hours
2. 
Pain unresponsive to analgesia.  Ibubrufen 600mgs every 4 hours or Solpadiene as required
Kind regards, 

____________________________
Dr 
IMCN:      

