
…………………………………………………………………………………………………………………………………………… 
 

Date: ……………………………………………………………………………………………………………………………….. 

 
 

 

 

 

name:……………………………………………………………………………… 

address:……………………………………………………………………………… 
 

 
 

 

 
 

You are invited for an Annual Health Check 

 
 
 

 
Phone your Doctor and ask for a double appointment 
for an Annual Health Check 

 
 
 
 

Fill in your Get Checked Out Check list 

 
Bring the booklet to the appointment 

 
 
 
 

Please remember to bring a urine 
sample 

 
 
 
 
 

 

https://www.learningdisabilityservice-leeds.nhs.uk/get-checked-out/                                                         HF-0017 

GP address 

https://www.learningdisabilityservice-leeds.nhs.uk/get-checked-out/

