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NAME & ADDRESS OF CONSIGNOR.

Yogi Gurung |
E.M.E DEPARTMENT |
William Harvey Hospital ‘

Kennington Road
Willesberough |
Ashford, Kent, TN24 oLz
ekh-tr.eme@nhs net |

yogi.gurung1@nhs net

TELEPHONE 01233 616601 FAX 01227 783055




