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Dear Mrs Ripley 

Thank you for returning your completed consent form. 

I confirm that I will now request the complaint case file from Portsmouth Hospitals NHS 
Trust. We will keep you informed of progress. 

If you have any questions in the meantime, please do not hesitate to contact me. 
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Initial Review Team- Complaints 
Ph: 020 7448 1604 
Fax: 020 7448 9180 

Portsmouth Hospitals [~ 
NHS Trust 

Gai! Byrne 
Director of Clinical Services, 
Nursing & MidwiferY                          Room 1.25 

De La Court House 
Queen Alexandra Hospital 
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The Heatthcare Commission’s full. name is the 
Inspecting Informing Im proving Commission for Heatthcare Audit and Inspection 


