
 
 

Postnatal Bereavement Notes 
Version 12.1 

 

Monday 26th November 2012 
Perinatal Institute 

         Crystal Court, Aston Cross, Birmingham B6 5RQ 
 

 
Surname………………………………….….  Forename………………………………………....................... 

 
Post…………….………………………..……  Hospital …………….…………………….………………..….. 

 
Address (for correspondence)………………………………..……………………………………………………  

 
…….………………………………………...…  Daytime tel. no……………………………………….……….. 
  
Email……………………………………………………………………………………………….....................… 
 
Please indicate any special dietary requirements………………………………………….………………. 
 

If you would like to attend, please complete the booking form and return to: 
Shani Taylor, Perinatal Institute, Crystal Court, Aston Cross, Birmingham, B6 5RQ 

                                          Shani.taylor@pi.nhs.uk 
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