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1. General 

1.1 pe.fini tion of' Major Accident 

Any incident which is determined as such by the Senior Police, Ambulance 

or Fire Officer first on the scene •. 

or 

* Any incident in 'oJhich the number of "live" casualties to be handled 

is estimated to be in excess of 50 

or 

where the special nature of the lncident ma};es i·t: IjJ~ely that extraordinary 

resources of the l7l.ccident and Emergency Services \'i'ould be required. 

or 

Any incident in which more than one hospital is likely to be ~lvolved 

in hruldling disaster casualties. 

1.2 F:y:st. Eotification - R~sing the Alarm, 

By dialling 999 or acting according to instructions for emergency calls 

in telephone directories or public call boxes. 

'X'he call is reCei\red by the l\!nbtll&"1ce~ Fire or Police Serv'l"ice 

The Ambulance Service is responsible for alerting the Hospital Sel.lI'ice 

The Ambulance Services will alert the Casualty Receiving Hospital (Appendix 1 

at{:ached) which is nearest to the scene of the accident and this hospital 

will be termed "The Designated Hospital". 

At least two other hospitals on the list will be \oJru:ned at once by the 

alerting aut'hority that their services may be required as "Supporting 

Hospitals". 

• (Query 20 .tn Districts outsj.rJe London) 



:1,04 ~~ 

The message alerting the D~signated Hospital or,a Supporting Hospitc~ 

'\IJill be passed to the hospital telephone/s\vitchboard operator (!i2!. to '!:he 

Acciden'c and Eme:cgency Department)" 

The message \..;i11 be prefixed "Ii t.h the words UMajor Accident" II 

The first hospital alerted will be informed that it is 'the Designated 

Hospital.. The rernain.i.ng hospitals alerted will be told thnt they are 

Suppor-l:iug Hospitals .. 

It is most important that District Jl1anagemen'c Teams erAsure that switchboard 

operators at all casualty recei\ring hospitals are fully instructed on 

the need to establish whether the hospital has been termed the "DESIGNAT};D1f or 

a "SUPEORTINGtI hospital, to record accurately the alerting message, to 

repeat it to the alerting operator, and to take the telephone number of . 

J,,:,he person gi v.i.ng the alert in order to check its validity .. 

1 .. 5 fl1:£,QX1!lation: R,eqnired by Design~a.t.ed }~o..sE tal 

(a~ Name r designa'cion1 authority and telephone n'l!.mber of person 

(b) Type of acciden'l:; .. 

(c) location and time of accident .. 

(d) Estimated number and type of casualties (if this information is available .. 

(e) Names of other hospitals which are being aler'ced .as Supporting 

Hospitals .. 

1 .. 6 .:!£1o~l::ie,p R~S{U.iF.~5,t.E.Y._.Su:e.p.o.r"t:il1.9.1!2.:s12i tal.§. 

(a) 1ype of acciden'c 

(b) Location and tUne of accident~ 

(c) Name of the Designated Hospit.al .. 



2. Action to be taken by Designated Hospi'tal 

2.1 Despatch of Site l'1edical Officer to be in charge' at 'the scene of 
j:he accident" 

The Designated Hospital will immediately arrange to provide a Site J:.iedical 

Officer to act as medical controller at the scene of the accident. 

He '...rill proceed to the scene at once, whet.'I1er or not a mobile team is 

despatched. 

If transport difficulties are anticipated help from the police should be 

requested without delay.. Every assistance will be given by the police, 

compatible with their other duties, to enable doctors to reach the scene 

of a disaster. 

202 Nedical Controller in charqe at the DesiQnate,d_Hospital 

At the Designated Hospital, a Senior Nedical Officer from the staff will 

be in c.~arge of medical arrangements in the hospital.. This officer will 

be referred to as the I1edical Controller. He \-r.l.ll be responsible for the 

de~patch of the mobile medical team (see paragraph 2" 3 ~ JJ and Nill take 

steps inay }:Ie necessat:t to ma}:e t..l1e resources of 1:f)e hoop:ttal fully ~r'tailable 

for the reception and treatment of casualties.. He \,li11 keep the Site Hedical 

Officer informed of the facilities remaining for the continuing reception of 

casualties at the hospital. 

2.3 Mobile ~ledical Teams 

The Medical Controller at the Designated Hospital will despatch 

a Mobile Medical Team: 

(i) If specifically requested to do so by ti1e Police, Fire or 

Ambulance Service~ or 

(ii) If he (the Medical Controller) considers a mol:' . medical 

team is necessary in the light of. the ;..l1fol:mati.;;.1 received 

regarding the seriousness of th~ acd.dent .. 

[ 



.. 
or 

(iii) if he is requested to do so by the Site Medical 

Officer .. 

Some of the hospitals :L.'1cluded in the list of Accident Recc~iving 

Hospitals in the Region (Appendix 1 attached) will not be able 

to provide a mohile medical team if designated.. In these ca:;;es 

it is most important that, in the event of such a hospital being 

"designatedtl , local plans \>1111 provide that 'che hospi·!::aJ. Nhich 

is to supply the Team is alerted at on~e by the designated hospital 

and that both the Site .fvIedical Officer at the scene of the accidE~t 

and the Medical Controller at the Designated hospital will know 

precisely ho\ .. to summon and despatch the Team .. 

A team should normally consist of a doctor of registxar grnde or 

above~ ill. charge, YJith supportir.g nm::sing B"'Sj ::-tonce" Ij,"hey \:/iH 

work in the Casualty Post (paragraph 3 .. 5)' whr,;:rJ, this has been estabJ.ished~ 

The amount to be held for this purpose is left to the discretion of 

surgical equipme"';'1t, drugs and dressings, it t'lill be necessary to 

take a number ofblanlcets 1 appropriate hrassards for use by doctors 

nurses (see alst:i paragraph 3,,5) a stock of labels a.."ld documentation 

record sheets togQthGr \':1 th \·late.r.proof envelopes and possibly 

cylinders of oxyge.."'!,,, 

Rescue wor.kers may have to extricate live casual ties "'/ho are 

seriously trapped, and mOJ:ibund victims, from wreckage" Special 

amputation packs should be included with the team's equipment., 

For ease of tra."1SPOX"C equipment should be accommodated in suitable' 

containers. and maintained in readlness at a designated point in the 

hospital,.. It is suggest.ad that these containers should be numbered 

so that there can be no possibility of one being overlooked .. 



2 .. 4 

2 .. 5 

. 2 .. 6 

2~3$4 Transpor~ 

The AmbulaJ1Ce Service \\ril~ provide transport fol." the 

V~bile Medical Team if .requested to do so. 

Blood Transfusion Service 

It is suggested that once a hospital is informed ti1at a major 

accident has occurred in the vicinity, the senior pathologist 

concerned should be informed immediately and that he should make 

contact without delay \'Ii th the. 11edical Director of the Brentwood 

Blood Tra11sf1,tsion Cente; informing him of the likely requirements 

of blood at both the scene of the accident a.."ld at the hospitals 

receiving casualti~so 

(Note: In Camden a~d Islington A~H~AG the Medical Director to be 

contacted is at tl1e North London Blood Transfusion Centre) 0 

It may not be possible for the Transfusion Centre to send out bll)Od 

in its O\~ v.ehicles and the hospital requesting blood should be 

prepar.'ed to send to the Centre for i t& 

!!!lload:i.ng, of Ambulance~C[l..!! l?rov.:.'i:..sJ;:m of S,t,Fetcj1er Be~rs at 
j;;j1Q}3e. 11osp; t.als rece; v; ng Casual t~~ 

A Supervisory Ambulance Officer \~ll be posted at tile Casua~ty 

Receiving Hospital to supervise unloading and to ensure a quiC'k 

turnro\l.nd of ambulances. 

Plruls for the speedy mobilisation of an adequate number of stretcher-

bearers should be co-ordinated with Voluntary Organi.sations .. 

~xchan.~ of Str~tch.ers and BJ.8~ 

The london Ambulance Service have agreed that it is unnecessary 

to follow the "one for one" exchange procedure .. 

Elsewhere in the Region, initially if there cIe not sufficient 

stretchers and blankets available to \1ork an exchange system, it is 

important that casual ties should be moved from al'abulance stretchers 

as soon as possible. 



Stockpiles of stretchers and blankets are available at strategic 

points in Essex under the care of the Ambulance Authority .. 

~1e degree of protection from incoming calls and priority for 

outgoing calls \'lh.:i.ch the G,,!?.,O .. can give to hospitals il.wolved in a 

major accident ,,\I.Ul v<::1::y accord;tng to the ~e:cvice provi.ded by lCCL;tl 

teJ.ephone exchanges", District Ad:'ninistrators should, therefor€!1 

consul t their local tele:phonc menager to see Hhat advrultages migbt 

accrue from a pr~arranged procedure. vlhere such p~ocedures a~e 

possible they shou.ld be recorded in local H::ljcr Accident procedtu.:cs .. 

The Hospital Service will provide the Police \..]i th the use of one 

or more telephones in the h051'i tal bv:Uding in or near "Recep{:ionY", 

If b~lephone facilities 'aJ:'~ scme distance from IIReception", a runner 

service should be organised bett·;een hospi i;&l dOCl.1r.1Emtation staff 

and the Police Officer conc~xned$ 

Officer a 

The District Adminisi:re:!:ors (or Disb:ict Community Physicians) 

\,li11 be responsible for informing the Regional l'1edica1. Officer 

or the Regional Specialist in Community I1edicine 

Dr .. !,oS .. Nackenzie~s l?rivaJ,,~e 

telephone number is: 
01.-370 2480 (t:Jealcdays) 
CHRISH/\.LL (076383) 559 
( v,1eek-ends) 

Dr" I .. H .. 1".. Hurray C s pri va'ce telephon.e 
number is: 

BRENTWOOD (0277) 214659 

During office hours they should be contacted 

at the R .. HoA .. Offices (01-262 8011) 



(Note: In the Metropolitan Police District, .the Emergency Bed Service \;lj.ll 

inform the Regional Medical Officer or the Reg~onal Specialist in Community 

Medicine day or night if a major accident occurs in that district) c 

3.. Ac;tion to pe talc.en at the scene of the Accident 

3 .. 1 pite Medical 9fficer in charge at the Scene of tfl.? Accid~!. 

On arrivals the Site Hedical Officer will <;=ontact Senior Officers of the 

other Services who are on the spot and obtain a first-hand appreciation 

,of the si illation .. 

The Site Medical Officer acts purely in an administrative capacity and, 

in.i tially, he \Vi 1 1 : 

( a) Decide whether to ca.ll ou'!: the mobile medical team or 

other special facilities~ 

(b) Establish a Hedical Services. Report Centre, (which must be 

easily identifiable by day and night~ 

\d Control and co-ordinate all available medical and first aid 

serVices at the site.. Local GenE~rQ.l Practitioners may 

already have been called by one of -the Services engaged at 

the incidents or have heard of the occurrence from some 

other sourceo 

(d) FOl.illulate a Casualty Evacuation Plan in collaboration 

wi th the Senior Ambulance Officer present at the 

interview 0 

(e) Set up a Casualty Post which must be easily identifiable by 

day and night. 

(f) Assume responsibility for the safety of the Mobile Medical 

Team and the Norkers under his direct.icm o 



( g) Naintain liaison. with the Desigaated Hospi to.l" 

The Sit~ Hedica2.. Officer l!Jill "J·aar a white coat wi tl~ :Che 

of the d-=signa.tGd <;),n:: su.pporting hospi tt£ls 

Senior Officers of the Police, Fire Brigade, Ambulance and Hedical 

Servic(~s 'dill rendezvous at a foczl point at the scene of the 

accio.enJc to co-o.rdiunte the activities of their respectiv~ se.r:vice::>", 

The focal point will be distins~ished by: 

-----~~-----.-.-~-----------~--------.-----.-.~---.-~---.-.-----~------~---. 

In Greater u~ndon 

The Fire Control Unit1 
a vehicle Hi th a red 
cnd vlhi te checkered 
dome on the roof? which 
is il1l.l.mll"l.a"ced at night" 

In Es&ex In Hertfords.hire 
____ ~_~ __ , _______ I .... ______ ~_G _. __ ~._~ 

(a) out:.;4.-:ie 1"h~ !-k;trolJol:ltn!:l .. -.---;-"'~~'-:-""'--'-"~--~-
~ }.?~.~·CJ~£e. 
The police v,silicIc fitted 
wi th a fI Police!! sign~ '\"·:hic11 
is illt:!lru£;;rb:~d a'c night., 

(b) wi thin the Fk:-trolJoli tan __ u ____ "._~ __ _ 

~s::};~" 
l\ vQhicle with a red and 
\'Jhi te chequer~~d dome on 
the roof (illuminated at 
night) .. 

(a) out:;:5.de tlv~ r·it",t.roD()lit~'n 
Po' 1·c=·;::-~DJ: "'~"R'ir:':-: ->~. """;'----
... 04._ -1'-'"' .... ~ ...... ~ ,,~ .. 

In ~ f1rstin'stRl1ce by e:L-thcr 
a pol:i.ce car or: 'ltn \"i th a 
flashing blue :L:LSi1to Thi~:: i.·Jill 
he. V"..-.,,""'\, ~·'CLvi 1",-:,1' ~ r·,( .. 1j.''; 1,..r-:- ~"~·(·1: "'.~-:" 
""""..... ... \..;l,,#oA..\..t. \.,-\,4 .,:; c.!, "1/1.. ,,_". '.' L_l _'. _-!..,'I. ... , .. ...:: 

statiO!"l if nec.:CSS2J..-:l (9 

The mollile police stati.on is u 
blue trailer caravall. clearly 
marked HPolicell " It dispJ.i)YZ a 
blue pennant bem-ing t.1Je \'iord 
ItPolice" and is eq~l:ipped with a 
blue flashing lighto 

(b) ~1~.n .th~ Fe~r.(I:l?£~~~~l.~~.2£... 
Di;:;trict .. 
-~-

A vehicle 'i'!i th a red and \'.1hi te 
cheq1.lered dome on the roof 
(illum:Lnat,ed at nig:lt)" 

.. ,~~- .. -..... ,----~-~----... -------~---~-~-------------------.----. 



The 5i te Nedical Officer "",:1.:U c::rcoblish the Med.tcal Services 

P()...{\A... . . 
Report Centre (3<13) near. to the site Cortr:olQ In the Greater 

London COl.mci.l Arc-c.,' the $i Jce I1edical Of:f.iccr will be &)le to use 

t-:hich 'Hill be in r2diD cont;;-.ct: t':ith Ar,(bulence Headqu;:\rters, to Pi1SS 

messages to hospj.tc-Ils.. The Control Ulut is a \':hite Lend Rover 

\,li'l:h a hlue flcsh:U'l.g light on H:.s roof fJ.u.nlced on both sides hy 

or<:'.nge :flashing lights" 

3,,4 CClTl~liUn.;_r:E\tions DO';-'::,,,en Hedic3.1 .se.r:v.i.t;:~s R""~r~ Cqrl.!:.'!:e ~1_d H(:sJ2~tnls 
--:""~~~""'"';! ... ",,,,,:~- - - - .. . - --- - --' 
Rece:t.'lfJ.tIO' Cnsu,al t::~c~s .. ....."''''-... = I _=---

304 .. 1 Ini ti~l.fX ·thi S \;lill be provided by t.he Pc)li.ce Network, though j.n 

some areas -the Police may hcwe to use thE~ Radio Emergen.cy 

Arnai.::e.ur NetuQrk .. 

3 .. 4 0 2 VJhei1 an alert is s'Lwseq:uently confirmed as a major accident 

and Supel:Visory Ambulance Offi.cers arrive at hospi'l:als "'Jith 

r::,.dio equipPE!d vehicles, b'Le nehlork of the Ambula.t'lce Service 

available ~nd should be used. in preference to the police 

network 0 l1essages from 'I::he 51 te I1edical Officer to the hospital 

\\fill be via the Central Ambulance Control", 

The Post will be sct up in the vicirJity of the Nedical Service Report 

Centre un.d the Ambulance Loading Point ... 

The Post \.;i11 act as a ~filtcrf in ensuring 'l.:hat mnbulance priority 

is given to the seriously injuredo This may involve holding back 

slightly injured cases end treating them on the site if ambulance 

resources are limi -I:." .• t.. 



The Post \Vill labc!l all casual ties bo:~fore despatching them 

to hospi'ca1 .. 

The I:Iobile Nedical Tec;;m, if required, vJill \-Jork in the 

Cusunl ty Post .. 

Sui'cable brassards must be availCll)le for hOi.:'pital eloctors 

and nurses and should be carried. in th? kit of the mobile 

n~edical team a 

3 .. 6 .§lncr~~ ,Li.9}1.tin.g a:t~J:£l!L~en~ of. t.!)e "cc5d.~ 

Lighting ,~; 11 be provided by vehicles of i~he Police, Fire or 

Ambulance iJE:!.:viceo 

Emergency mo.r.:''.laty arrangements at the site including disposal 

of the dead win be the responsibility of the Police .. 

3 .. 8 ~.s£~;a!!C:e fE,£;!! .... y,?l1.mt.ar,.Y. Bo(:1j~e.§. 

On request by Jebe st .. ~iohnGs Ambulance Brigade or British Red Crobs 

Society Local police m~:iY arr2.nge to inform these organisations of a 

major accident .. 

f1erobers of the st.. John e s Ambuh'.l1ce B.ligd.de o:r: HAt:! British Red ClOSS 

Society should report to the Nedical Services Report Centre on 

arrival at the scene of t.l1e accident in order that the best use may 

be made of their services in tl'".Ie light of the situation existing a'c 

the t.ime.. ~1e."1bers of the \'l .. R"V .. S .. and other Voll.mtary OrganisatitJns 

should report to the Site Cop·trol Centre (Paragraph .3 ... 2) 0 l'Jhex'e 

arrangements ca.t'). be made after local disClwsion with repreBeJ:1'cativcs 

of the voluntary bodies concerned for volunteers to .report ":eering 

uniform (evE>.rl if thi:',~ means spending time to collect j.-I;) the resultant 

case of iden·l:ificat.io~l is considered to be wortll,1,rlhile" 



4 .. 1 DisDosal of Casual tics 
-~<--- ..... ~ 

(a) Before th<:!! ,;1':::i val of the ~i te Hcdical Office-x' 
__ ... r1 " ......... .,. •••• ,..__ _... .. .. ~ .. 

'l'he Ambulance Service will act in accordance \'lith their ovm 

knoNledge of the hospitals in the area and casualties requiring 

hospi·tal treatment \'ii11 be ta.1{.en to '!:he designc.ced hospita1o 

(b) After the ::~.t'rival of 'che Site J>~edical Officer _-e ~~~ .. _________ _ 

Casual ties \1,T5.11 be eVac.llated according to the plan devised 

in collBboration wi t.11 the Senior Ambulance Officer present at the 

incident.. If the Site l'1edical Officer and the Senior Ambulance 

Officer decide to include in the plan hospitals !:f2! alerted 

initially as Supporting Hospitals, the names of these additional 

Supportin.g Hospitals must be notified to the police and to 

Ambulance Headquarters C:ontrol.. In the 1'1etropoli tan Police 

. District O.t:' City of London t..he information should be passed to 

Inspector I/C 1 Infonnc.tion Room, Ne\v Scotland Yard 1 The Broadway, 

Routes will be in accordance \I]ith the Casual,ty Evacuation Plan agreed 

beu,Jeel1. the Site 1'1edical Officer and the Senior Ambul&'ice Officer .. 

De-tails of the plan will be passed to the Senior Officers of the 

Police and Fire Services as soon as possible. 

4 .. 3 

In the event of the police or am.1;)ulcll'lce S'.::":" vice deciding to use 

helicopters to transport casual ties from the scene of the accident, 

the 5i tes listed in Appendix II are available as helicopter landing 

sites" In the event of the landing site being more than a short 

distance from the el1trance to the casualty receiving hospital, the 

As\1b\llence Service 1;:i11 convey casual ti.es from the helicopter" 



· .. . ' 

4.4 Trapped Ca.sual ti~ 

~1e Senior Fire Officer present will be responsible for initiating 

rescue plans for trapped casualties and for co-ordination of the 

rescue activities of all Services~ 

4 6 5 !~andling of Enquiries - Establis.hrne,nt; of an Enquiry Zone 

As soon as possible, a Central Casualty Bureau will be established 

away from the hospitals receiving casualties according to local 

Police arrangements~ 

In. the Netropolitan Police District, this \vill be a"l~ New Scotland 

Yard, if necessary. 

The Police will provide Officers detailed for documentation duties 

at the alerted hospitalse 

4-.6 Particulars of Casualties Requireq bX Police Documentation Team. 

4 e 6.1 For identifj.'2d casualties 

Surname 
First Name(~) 
JAge 

Add.t'ess 
Injuries 
Whether or not admitted - Name of hospital 

Particulars of next of kip 

Su.rname 
First Name(s) 
Address 
Relation,ship 
Telephone Numbe:r: 

4.6.2 !2,r unidentified _sasual ties 

Sex 
Build 
Complexion 
Nose 
Dress 

Age 
Face 

Teeth 

UVING/DEAD 
Height 
Eyes 

Hair 
Additional particulars, e.g .. possible race .. 



* 

5. Emergency Bed Servic!'] 

Information on \fhich hospital has been "designated II and which 
are IIsupportingll "rill be passed by Ambulance Servic~ Headquarters 
to the Emergency Bed Service which operates on a t\olenty-f'our hour 
basis. They "nll:-

Ca.) pass" stand by" \.,ra.rnings of a maj or accident to 
hospitals not ini tia.lly a.lerted by the ambulance 
services 

(b) divert "norma.l" emergency a.dmissions to hospita.ls 
not requi.red to receive ca.sua.l tie s 

(c) inform the Regiona.l Medica.l Officer or the Regiona.l 
Specia.list in Community Hedicine if a. ma.jor a.ccident 
occurs and 

(d} a.ct a.s a.n a.dditional corununica.tions link between the 
Regiona.l Hea.lth Authority's officers and the hospita.ls 
concerned 

*to be discussed with Essex E.B.S. 

0' 
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Numberl§....J2f.Gfixed by" 01-

NORTH £AST THA.r.zS REGIONP.L HEALTH AUTHOR1TY ---- -_ ......... , --------~ ... _--
C,asu.,al ty ~ving H_~sP.!.t~ 

!1 yailable .f2E... D_e.si.9!§~~ 

Omi t the prefix if dialling from wi thin the wnc10n telephone area. 

The hospital phon.e number is preceded by t.l1e name of the exchange. 
The exchange code number given in brackets is only operative for calls made 
within the London telephone area5 

Essex HarloH 

Basildon 
& 

Thurrodc 

Southend 

. Chelmsford 

. Colchester 

(Ii to be deleted . _.... ,_. ...-

Hospital 

Princess Alexandra 
Hospital, 
Hamste1 Road, Harlow. 

Herts & Essex General 
Hospital, 
Bishop's Stortford, 
Hertfordshire. 

st. Margaret's 
Hospital, Epping. 

Orsett Hospital, 
Nr .. Grays. 

Southend G~neral Hospital 
Prittlewell Chase, 
Westc1iff-on-Sea. 

Chelmsford & Essex 
Hospital, 
London Road, 
Chelril st'ord • 

Essex County Hospital, 
Lexdon Road, 
Colchester. 

¢ Notley Hospital, 
near Braintree 

¢ Clacton and District 
Hospital, 
Free1&"'1d Road, 
C1acton-on-Sea .. 

¢ Harwich i3I1d District 
Hospital, 
Main Road, Dovercourt. 

~vat1able as support Hospitals 
bUt. not for Designation) 

Telephone 
Number --

Harlow (0279) 26791 

Bishop's Stortford 
(0279) 53232 and 

51399 

Epping (375) 
2224/5 

Grays Thurrod: 
(0375) 5100 

Southend-on-Sea 
(0702) 48911 

Chelmsford (0245) 
53481 

Colchester (0206) 
77341 

Braintree 69 

Clacton (0255) 
21445 

Harwich (025-55) 
2446 

Ex-Directorv --_._ .... 

Bishop's Stortford 
(0279) 54779 and 

51349 

Epping (375) 3992 
Epping (375) 3850 
Epping (375) 3837 

Grays Thurrock 
(0375) 891315/6 

Southend-on-Sea 
(0702)30861 

Chelmsford (0245) 
5368213 and 5226), 

Cold1ester ( 0206) 
72370 and 72997 
and. 78094) 

Braintree 1232 

Clacton l025S) 
21305 & 21682 
28876 

Harwic.h ( 025-55) 
2021 





E:nfield 

H'3.ringey 

lledbridge 
& 

:alth'l11 
.:?ores·(j 

Bar1{inJ' 
& 

}h:vering 

City .i~ 
,·:~.st 

.'..london 

Enfield Chase Farr.J. Hosnital, 
The H.idgeHay,S~fi6i¢l 

Ha.rincey 

'Hest 
Roding 

East 
Roding 

Ha.vcring 

The City 
and 
Hac:;:ney 

Tmler 
}hmlets 

Horth Eiddlescx 
Hospital, 
Si1 vcr Street, 
Ec1.11.0nt011 

PrD'lCe of :hlesls 
GeneJ'.'al Hospital, 
Tbe Green, 
South Tottenham, N.15 

Hhipps Cross Hospital, 
llhip}/s Cross HO'ld, 
Ley-t.enstone 

King George Hospital, 
East.ern Aven'!J..e, Ili'ord 

Oldchurr.h HOSl)ital, 
Oldchurch Road, Romford 

Harold 1:Tood Fiospib.l, 
Gubbins Lnne, ' 
Harold \lood 

St. B3.rtholoID(H<1 I s 
Hospital, 
He::;t Snith::ield,E.C •. 1. 

St. Lconnrrl1r, Ho;:}':i.tnl; 
Nuttall Street, 
Jangsland Road, H.1. 

Hac'mey HOApital, 
Ho:nerton High Street, 
E.9. 

The London HosDital 
(HhiJeechapel) ~ 
Hhitechapel, E.1. 

The London Hospit9.l 
(lIile End) 
Bancroft Road, B.1. 

f6 Betbnal Green IIospitnl, 
Ca;rnbridge Heath Road, 
E~ 2. 
St. Andrm·,r's Hospiiia.l, 
Devons Road, BOH, B.3 

,T8:1~2nhODQ 
HuribeJ;: 

01-366 660Q 

01-539 5522 

01-554-9911 

Romford ('10) 
46090 

Ingrebourne (15) 
'45533 

Ol-606-7777 

01-9SS 5555 

01-247 5154 

01-910 4'755 

01-810-3-1:13/4 

01-9S7 203n/G 

01-363 0227 

o I . '2: 07 - ~ ~ I ( 

01·· r;01 OGOGl? /~ 

01-55t1-?'5Y! 

Romford (70) 
61846 

Ingrebourn8 (5) 
4303,1 [l.nd 41210/2 

01-Dl5 6909 
01-9·"{5 1·~2.l 

01-9S0 t167? 



Ij:.-:;·~,;.~:~ r;·::, 
_W_Q"'-"-_~ 

.t::i~n;;i~:{L:~: ~~jf. 
'1~(;~f:l 
~.-..-..<I 

G ,'~na.!;jJ. :r sl:t~1f~tan 
.'~ . /! 

I.' '~'-'. 

:30uth 
G:mJ' .. '1l. 

No:r:-t,h 
Gar!1:1cn 

lior!T1. t.i':L 
.~-.....-,.....,...-. 

Qu.:r~n l,:rir·~~r;:z IbGpital, 
:.J';)~rt Emn 1.<1116:; 

t3t:r1:tt:f:o:f.'d)l B. :Li3 

Ea~t l~~~!l 1:0nlOl~:tal 
Xli) r:t::\~t t #~.:t ~ 
~Jl1:'~;tY~.J1JU.ljt ; ~:-~!:,.d., i; 07 

AI'b!;;!,",j D:)c1~ Eoc:)ital 1 

.il1::n..J.ck Ij:'ciU, .B • .to 

\·J:'1:!.ttil1gtO!l IIIJ::ipJtal, 
St", M~.r:'lf ~ ~15.ndy 
Highgate II:i.ll,t !; 0 19 

Ul'l:i.V'<,;;r~1:t t.;'t College 
lIosrJ~1."~~.iJ., 1~'11dor.l ':[01 

Not ... End Hospital 
Hr...rnpr:rtc:ldy 

!Jo!1don, H & U. 3. 

~hG .T::o:tC' .. J... J:"\:!. .. J.'] ~~ '1SI~:t~l;~iJ. 

I:~:1'!1~Ct.<:';f.?',(1 :: # l:~ ~:1~ (GS 

rr"r.T'~ }~"f.'!.t.".'!·1'E1 :1.07~?) 

'1~~1[£1}/:;:tl 
!}t1J~fuJ.2t 

01-534 2C1G 

01-2'1~-3070 

01-,387·-9300 
(or 388 0345) 

01-435 7131 

ili~~,~~~~~,~2~ :;:":~~~~.f!q~~1::1:t~~~Jl1.t";1~:t:MJ~~~~11~hQ.r_Jt~ziLQ.t1~~j~C' .. Ql1t- to JTQ};:~~. I;;~2ltt .. 1'11£J2~Si-.n(jI~:j~k~:ru~ 
ITr. ," -1 ~r ;" :"I .. ~t "~t"'r"; ,~ .. :tr +"J~""'Y';r~!':l"[*i nee: 
• ..:'.;..'!'.~',---~-;':'!;.'.:..:':....,':;':~;-"":;,~,,,,~~,,:~~ 

!r;)!~(:~ 

!lcr;t 
Th1':.~;~;n 
p. f.~ >: ... ", I'")~' . ... ".,_ ....... 

tiGter HospH:ti, 
P,j,tchen, 
Eerlf'o~dr3h:l.:l."e 

})~ :i~f.1;; Glf;liC~:t'''''l1I 

Ho~pit:tJ.>, 
UeJlh0t1se Lane 1 

Da:l.'net 

E:dgHare GonorrJ. , 
Ho np:t tal ~ }!:c1prare 

Hitchin (O/LG2) 
3701 

Ip::lTirich (04.73) 
31021 & '1'7201 

" 




