Borders

Parent transport letter

To Whom It May concern:

This letter confirms that (mothers name)

Of (home address)

Whose baby was stillborn/died on (date) is taking their deceased baby home
from Borders General Hospital, Melrose, TD6 9BS

On (date)
They will be (delete as appropriate)
e contacting their funeral director to arrange collection of the baby and make
their own funeral arrangements.

Or
e bringing their baby back to Hospital

Name of staff member
Job title

Signature

Date

If further confirmation is required please contact Labour Ward Co-ordinator at
Borders General Hospital 01896 826897 (24 hours)
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