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SERVICE 
    Your name
Your role title
Building, street, town, postcode
Phone:
Email: 
Website: www.hscmoray.co.uk

Your reference:
Our reference: 





Date

Address block

Dear

Subject



Yours sincerely




Your name
Your role title
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The integrated health & social care partnership of
 Moray Council and NHS Grampian
Moray Council  Offices, High Street, Elgin IV30 1BX
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