
 

 

The choices you have are:  
 
 

I wish to remain on the waiting list until my surgery can go ahead.  
 
 

Please complete the following – tick ALL that apply to you: 

 
o I have had to visit my GP at least once regarding my condition since I was listed 

for Surgery      
o I think my condition is worse now than when I was listed for surgery  
o My condition affects the way I carry out everyday tasks 
o My ability to carry out everyday tasks has worsened  
o My condition is affecting my mental health and well-being 
o My condition is affecting my ability to work or care for a dependent 
o I do not have any support to carry out everyday tasks 
o Other (please specify___________________________________________ 

 
 

Considering how your condition/symptoms affects the above, how would you 
rate your current condition? (Please circle) 
 

        Very poor                                            Moderate                                      Very good 
 
                0          1           2        3         4         5          6       7        8         9         10 

 
 

I would like to go ahead with my surgery but would like to delay 
coming into hospital until after the COVID-19 pandemic. I am not 
comfortable coming into hospital at this time. I understand that this 
request will be reviewed by a clinician.  

 
My condition has improved and/or I don’t want to have the surgery 
anymore.  I understand that this request will be reviewed by a 
clinician.  

 
I have had my surgery already and no longer need to be on this 
waiting list. I understand that this request will be reviewed by a 
clinician.  

 
I have been sent this letter in error. I understand that you may contact 
me to ask for more information.  

 
 
Name        Hospital Number 
 
Specialty       Surgeon 



 

Y dewisiadau sydd gennych chi yw:  
 

 

Hoffwn aros ar y rhestr aros tan y gellir gwneud fy llawdriniaeth.  
 
 

Cwblhewch y canlynol – ticiwch BOB UN sy’n berthnasol i chi: 

 
o Rwyf wedi gorfod gweld fy meddyg teulu o leiaf unwaith am fy nghyflwr ers i mi 

fod ar y rhestr ar gyfer llawdriniaeth 
o Rwy'n credu bod fy nghyflwr yn waeth nawr na phan gefais fy rhoi ar y rhestr ar 

gyfer llawdriniaeth 
o Mae fy nghyflwr yn effeithio ar y ffordd rwy’n cyflawni tasgau bob dydd 
o Mae fy ngallu i gyflawni tasgau bob dydd wedi gwaethygu 
o Mae fy nghyflwr yn effeithio ar fy iechyd meddwl a’m lles 
o Mae fy nghyflwr yn effeithio ar fy ngallu i weithio neu ofalu am ddibynnydd 
o Nid oes gennyf unrhyw gymorth i gyflawni tasgau bob dydd 
o Arall (nodwch)___________________________________________ 

 
 

O ystyried sut mae eich cyflwr/symptomau yn effeithio ar yr uchod, sut byddech 
chi'n graddio'ch cyflwr ar hyn o bryd? (Rhowch gylch) 
 

        Gwael iawn                                      Cymedrol                                      Da iawn 
 
                0          1           2        3         4         5          6       7        8         9         10 

 
Y dewisiadau sydd gennych chi yw:  

 

Hoffwn gael fy llawdriniaeth o hyd ond hoffwn ohirio dod i'r ysbyty 
tan ar ôl pandemig COVID-19. Nid wyf yn teimlo’n gyfforddus yn 
dod i'r ysbyty ar hyn o bryd. Rwy'n deall y bydd y cais hwn yn cael 
ei adolygu gan glinigwr. 
 
Mae fy nghyflwr wedi gwella a/neu nid wyf yn dymuno cael y 
llawdriniaeth mwyach. Rwy'n deall y bydd y cais hwn yn cael ei 
adolygu gan glinigwr. 
 
Rwyf wedi cael fy llawdriniaeth eisoes ac nid oes angen i mi fod ar 
y rhestr aros hon mwyach. Rwy'n deall y bydd y cais hwn yn cael 
ei adolygu gan glinigwr. 
 

 
 Anfonwyd y llythyr hwn ataf trwy gamgymeriad. Rwy'n deall y 

gallech gysylltu â mi i ofyn am ragor o wybodaeth. 
 

 
Enw                                                      Rhif Ysbyty 

 
Arbenigedd             Llawfeddyg   

 


