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Dear 
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You are my doctor.
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I am a person with a learning disability.
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Please check I am on the Learning Disability Register (read code 918e).
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If I am not on the Learning Disability Register please add read code 918e to my record.
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Being on the Learning Disability Register will help make sure I am invited for my Annual Health Check.
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Below are the things about me you need to know to add me to the Learning Disability Register:
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