
If your request for a travel escort to be funded by NHS Western Isles has been declined and you wish 
to appeal, please complete the form below and return to the Medical Director’s office at NHS Western 
Isles as soon as possible for review.

Please include as much information as possible to support your travel escort request.  The Medical 
Director’s office will review their decision based on the information given on your original application 
form plus the additional information you provide below, in line with the NHSWI Patient Travel Policy.

(To be completed by the patient or their representative)

Patient Name:	 .........................................................................................................................

Patient Address:	 .........................................................................................................................

Patient DOB:	 .........................................................................................................................

Additional information:	 .......................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

Patient signature:	............................................................................ Date: ........................................

Please return your signed completed form to: 
The Medical Director, NHS Western Isles, 37 South Beach, Stornoway, HS1 2BB 

Please note that the decision made by the Medical Director on your appeal will be final.  Should 
your appeal be unsuccessful, please refer to the NHS Western Isles Complaints Procedure.

Bòrd SSN Nan Eilean Siar
Western Isles NHS Board

Patient Travel Department
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