Please note that the following letter MUST be signed and dated

XXXX
XXXX
XXXX
XXXX

Date:

Dear

Re:

I am writing to confirm the following points with regards to the proposed Civil
Partnership of the above name patient:

a.
b.
c.

| am the doctor in medical attendance on the above named patient;

The above named patient is seriously ill and not expected to recover;

The above named patient cannot be moved to a place where a civil
partnership would normally be registered

The above name patient understands the nature and purport of signing a
Registrar General’s Licence.

| am registered with a licence to practice and my GMC reference number is

Please do not hesitate to contact me if | can be of further assistance.

Yours faithfully

XXXX
XXXX



