	     
     
     
     
     

	Your Ref:

Our Ref:

Date:
	     
     
24/08/09


Dear Dr
     
Please find enclosed a copy of the Guardianship application in respect of Name____________________________________ DOB____________________________ Address____________________________________________________________________.  

The application was approved at _______________ Sheriff Court on ________________.

The name of the person delegated with the day-to-day duties of Guardian is:_____________

_____________________________

Yours sincerely

Enc.


