NHS$ Confidential: Personal data about a patient

INFAI UK

The Breath Test Company

Data Report for Helicobacter '°C-Urea Breath Test

Hospital / Dr A lgbal Test Date 01/08/2012
Surgery Denburn Health Centre
Rosemount Viaduct Received Date 02/08/2012
i Aberdeen
AB25 1QB. Analysis Dat 02/08/2012
i
Patient Details
3 Name/PID Cherie M CAMERON Date of Birth 07/10/1880
Tube Number 2380716
Unique iD Machine ID MO084 - BO15
i
[
i Test Result
Data
To min -24.16
Tao Min -17.68
1 Difference 6.57 (> 4.00 permil = Positive)
Y
Test Result : PO§{TWE
< - = = / /I i

s

Approved Signature:

Comments

INFAI UK Ltd. Innovation Cenire, Science Park, University Road, Heslington, York, YO10 5DG.

Tel. 01904 435228 Fax. 01604 435229 e-mail. info@infai.co.uk
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Dr

denburn mp
north wing
Aberdeen
uk

Dear Dr,

RE: GP Action Required to: GP to Maﬁage

Miss Cherie Cameron
DOB : 07/10/1990

Telephone No.: 076514 857755

NHS No.:
Address: 12 Beattie Avenue, ABERDEEN, AB25 3AP

Prescription details from current sight test: 29 November 2011

56-58 Union Street
Aberdeen

Aberdeenshire
'AB10 1B8

/‘ Tel 01224 641234
Fax 01224 636375

pecsavers Online:
www.specsavers.co.uk/
erdeen

Tom Simpson
FBDOCL

Dispensing Optician
pavid McGinty
BS¢ {Hons) MCOatom
Registered Optometrist
David Quigley

BSC (Hons) MCOptom v

2%sYamIpEt2011

j Vision Sph Cyl Axis | PrismH | PrismV VA Add | Near VA lzge‘x:gggoYff\
RE 6/5 6/5
LE 6/6 6/6 -2
R:E Intra-Ocular Pressure
_’ mmHg
LE Intra-Ocular Pressure
mmHg

BE Disc Appearance

Visual Fields
Not Done

!;E Disc Appearance

Reason for Referral: Other

Could Px be seen by Duty Dr.

PX attended due to sore LE which started last night. examination showed this to be an infected cyst deep in the
lower L lid, the eye is otherwise quiet & healthy. Could you plesase prescribe an antibiotic tablet for treament and we

will review in 1 weeks time.
Yours Sincerely,
é % ; T b
Derek Watts
GOC/GMC No.: 01-17159

()

INVESTOR IN FEOFLE

Reglstered Company
Aberdeen Visionplus Limited
VAYNo 609 6430 37
Registered In England

Wo. 2787067

Reglsterad Office

forum 6, Parkway,

Statement: Tne reason for this referral has been explained to the patient or guardian who agrees to it. The patient or guardiariesteoigontents to
information being exchanged between the Hospltal Eye Service, their General Medical Practitioner and oplometrist or ophthaiNitirnfedbeaiots 7pa

practitioner.

Directors

¥ Skmpson FBDO CL

D McGinty 85¢ (Hons} MCOptom
D Quigley 85¢ (Rons) MCOptam
Specsavers Optical Group Limited
M1 Perkins FBOA

0 ) B Perking FCoptom DCLP

oo
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A

NHS Grampian Mr M A Loudon

- . Ward 32 N
*Aberdeen:Royal Infirma -
Aberdeen AB25 22Q - p—

Direct Line  01224-559857 i
Fax 01224-550523 Gramplan
E-mail: elaine.young1@nhs.net
. GR/EY
Dr A Siddique CRN:
gentbwn Medical Practice ( North &  0920924)
ast Wing )
Rosemount Viaduct CHi: 0710902042
: Aberdeen =
AB25 108 = Paper Copy Required For GP
; Date Dictated: 30/03/2011
| —..cDateTyped: .. 08/04/2011, _
Dear Dr Siddique

Miss Cherie Cameron (7 October 1980) 12 Beattie A
Kincardineshire, AB25 3AP ‘e Avene, Aberdeen.

Admitted: 14/3/11

Presenting Complaint: Epigastric pain

Diagnosis: CLO positive gastritis and duodenitis
Operation: Gastroscopy
Discharged: 17/3/11
cwin - - Follow-up: __ _Nonearranged - . — - s e .-

h right hypochondrial pain radiating into

This young woman was admitted wit atir
t 3 days before her admission but

her epigastrium. This was of sudden onse

was gradually worsening in severity.

On admission she was tender, predominantly on her right side but on
subsequent review by Mr Loudon 8 hours after her admission she was tender
in her epigastrium. An ultrasound was unremarkable apart from a 3cm cyst
on her right ovary and therefore an upper Gl endoscopy was performed which

showed gastritis and duodenitis.

Q
\ This letler is viewable in SCI Store

Cherie Cameron, (0929924J), GR
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T GREY00299240: . . - (g .

Miss Cherie Cameron {7 October 1990) 12 Beattie 2 .
v a A
Kincardineshire, AB25 3AP e Aueue. Aberdeen

B e LS WLl L

CLO te;sﬁ from this was positive and we would be most grateful to you for
prescribing HeliClear. Cherie was very keen to be discharged on
17" March, 2011 and we were unable to commence this treatment ourselves.

Many thanks.

We have not made any formal follow-up arrangements.

Yours Sincerely,
i

G, >

- - e e 1 e

Mr George Ramsay

|
|

This letter is viewable in SCi Store

Cherie Cameron, (0929924J), GR

— — o ————
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| N“HS Grainpian

@gﬁ Q\F&K%'\IENT. DlSéﬁAé\& MdﬂMAﬂON PART 2

i
-

Date

fi &1

Date

(1301

i WHAT HAPPENS NEXT?
|l W!NIIII}MNIIHIJIHIINII!IIIIl)?lllllﬂl!\lﬂ D b ol b sean n he
, at Hospital.

Carteron 0710802047 Arﬁp ojntm gwm Q §ent\to thegaddfess on the left.
Miss Cherie 4 Kl\nka Spoiftmenthls been ma‘dQ DATE
12 Beatlie Avenue F. . TIME
Aberieen 0929924 I
Kingardineshire - D No further hospataVcIlmc appomtment is ne\qessary.
ABZS 3AP 7 0ct 1990 R Do you need to see your GP?% Yﬁs*br\NO

{or affix patient label to each copy) if yes why? \ - \ *

Abdofuq ; Go ALY g <4
Admission Discharge Next of Kin/Main 1deg M0

Carer's Name/Address

General Practitioner

Job Title

Deriiyva /)"LC/ T

. Tel No 0).3/(/3\;({ /47

Comments (including first appointment if known)

EQUIPMENT YOU HAVE TAKEN HME

INFORMATION LEAFLETS YOU RECEIVED
Iltem Who to contact in case of
v problems or to return item
|
|
E’.
{ ( 4 H 9 ORMATIO e DO O d Dre 0 0
% Y ob pecia
i - - . i ~
! Toda, Fun kM S o gl A . lrlo (i
i - Or. ﬂ,‘ ' "/"J / e sy i/ lg v 7 s J
I G0 o G P B el pese p¥n o omgudacks/Jr
: ~7 ! i ‘6\@ W7
Sinveod \
{
i
).
~ /
| - - !
: Signature of, Nurse . S 2 Patient/Relative K
' Date: / (.F Sl 1780 Signature: ~ , /

Distribution: PINK - 2a LIAISON COMMUNITY COPY GREEN - 2b PATIENT INFORMATION YELLOW - 2c GP COPY WHITE - 2d COPY FOR NOTES (File i m 3
© NHS Grampian
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[

- n T‘ : \g\ . \ ( {}
" ImMpian . PATIENT'DISCHARGE INFORMATI\.
' /" . -l .
s hmeran 0710902042 k&4
L o s Cherte e W THE PEOPLE WHO WERE IN CHARGE OF YOUR CARE:}
/ /.B' mzcgrd)\neshue 7 0t 1980

Unit No: |.

{or affix patient

HFAN R

NVA Lo\\x\n "

AL\

Consuitant / GP: _ﬁ’\r’

Nurse in charge &/ A~

S,

CHI No:

INFORMATION FOR GP = E] Emergency OR . Eleccnve U COMMENTS

Date {7/ Operation / Procedure \Other de IIS
adwitled wia abdo pam , wert
¢y Jestoceopy ghpurt gawm-tu -+ cﬂwdeﬂ'f’f
‘ CLO ) done. Rheut Dcw fo gdv home, WW I;Q/t«,uu,y
LPecnfy any results awalcCﬁNAiA’ ij::’f/(/ ',W/{f& lamé +/ + WWJ]& ‘

(signature of Post-Registration Doctor)

@10 further letter to fo!low, read a“d approved by:

WHY YOU WERE IN HOSPITAL:
Your diagnosis was: qaﬁﬁf’j o C(UOC{Q/V\'f ANE

Other problems:

Procedure / Treatment: qaj VD_{\()/)(/

Discharged on:
Admitted on: /‘(/}///
Discharged time;

/ 7/3///

ABOUT THE MEDICINES THAT YOU HAVE BEEN GIVEN

" y Howto | amed oy Hogied
Name of Medicine Dose take it H?:/t;nkzch o time | ime | tnes my Plgm;y
PARKLETAMOL o |ORHL viv vy TR
~/ v
TRAMADDL 5Dmg_Dent oflregurle fbo ey Y-Ehandy.] Y
d = pawry [ *Y//N
OMEPRAZ T £ oMl B B i v =72-f
) % Loy . YIN
// t ™, ?«ZU\\‘/ YIN
/ A< YIN|
s
YIN
e [t S
B YIN
Signature of Doctor; Date: Drug / Medicine Sensitivity
- 113/
Name of Doctor: Ward Pharfadist Signature: Nkm}
Ll BN g1 \
Bleep / Contact No: Dispensed by: .*|Checkedby: v
JhEY Pat *fﬁ .ﬁ,r';.ﬁéf%& Bty e :
!

© GUHT & GPCT

Ic: GP DISCHARGE SUMMARY

A

'!

|
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PRIVATE & CONFIDENTIAL

Immunisation Consent Form

Office ilée only

Surname Cameron
: . erie .
Datejof Birth 12 Beattie Avenue
Rberdeen .
| CHinumber:  AB25 3AP @782
Address: F a1/10/ 1506 2>

k4

1
i

ll!ﬂlllﬂlllﬂd}ii%%%@fHlfllﬂﬂm

‘Forename(s)

'Tele}ﬁhone number:

¥

School:

GPIMed. Practice:

Address:

oy - oy
N LA
i P

N

Please answer the following question and mark either the ‘Yes’ or 'No' with an X, giving details where required

Have you previously had aﬁy dose of HPV »
mmunisation?

f yes give details of dates and brand

Where was this given?
Delete as appropriate

SchooliGP Surgery/Private clinic/other

Are you taking any medication, now or
recently? .
f yes give details

Have you ever had a life threatening
anaphylactic, latex (not contact) or other
reaction to a HPV immunisation?

f yes give details . .

n the event you suffer an anaphylactic
reaction following immunization you agree to
ne administration of adrenaline as per NHS
guidelines

e

Consent:

I cons

sionATure: X // /{W—D

NURSE
SIGNATURE:

ent to being immunised against Human Papilloma Virus (HPV)

DATE:

For Office Use Only:

The above information is correct and | have read the relevant patient information leaflets.
[ agree to pariicipate and co-operate on this programime which has been explained to me.

DATE: |4/ 2{/ 12

Dose Date Given Brand

Expirf Date

Batch No.

Dose

il
Dose 2
Dose B
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. ar . -

]
4 |
************k***********‘k*************I‘****************************k***********
Aberdeen Royal Infirpary Virology / Microbiology

i , CPA Accredited
dhkkdkkkkkkkw k**********i"k**************‘k*******‘k**‘k***‘k*‘k********************

Name & Address i Patient No. Report Address Ward
CAMERON, CHERIE 0710902042 Dr Abdul-Rasghid Siddique ZROS2
12 BEATTIE AVENUE 0710902002 Northburn Medical Practice
ABERDEEN Denburn Health Centre

; 07/10/19%0 ABERDEEN

Helicobacter pyléri IgG EIA  <18:
Negativ

O

[ ——

Where applicable, name & address of Reﬁerence Laboratory
availlable if required.
Authorise% by: Vicki Green J

13 i
Spec. No:32773?8pecimen Date:20/05/2010|; Date received:20/05/2010
Page:1 Specim@n:Venous Blood i Date reported:25/05/201016:15

b oo
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. ' . S\(o\q
NHS IN SCQTLAND

. G P R
Application to Register with a General Medical Practitioner
; Please complete in block capitals and tick relevant boxes N e \ L\/ \\o \
LT K 3 2 dpsie s SRR "Q“‘ L] w"ﬁm S s-!r .
Address | 7
Forename (C_ i ¢ @\ € ' . BeaTtTV C
P . s n
revious Surname F.\ \J & N U c /
Date of birth Abe rRDE €N
GT1vo 90, Male Female 174 '
1 wish the child named above to be registered at the Post code A 6 2 s S H f’ :
practice for'Child Health Surveillance
; 1 will be in the area for mora than (el
Relationship to patient three months
Patient's / Patient's representative signature I %)/Lé(/' ‘Bate |0 3 0. L.0]
I‘ N '\Ialungzary qqhseqt:to organ donation R - ‘::“]

If you wish to register on the NHS Organ Donor Register' as someone whose organs can be used for transplantation purposes
after your death, please tick relevant box(es) below:

Any Organ / Kidneys ~ Liver - kungs Heart Corneas Pancreas
Patient’s sigitature //y W — Date!O.glO.(Duolc’

TTorTACeTyouT, pravious medical Fecords by providing tHe. ollowing in(or

NHS No. (no:‘t National Insurance No.) Community Health Index (CHI) No,
75l hinl éigl oz CITTTITTTT ]
Previous address in UK. Name and address of previous doctor in U.K,
(3 SlessSor  ROAD KNMCOLTH  IMeniche. At
RaNCcoRTH . A CoaTH
Town A ReeDeeEN) | AADE N EEAD
County Post code AR 1 2 5212
If returning from abroad _ if returning from HM Forces
Date of departure from UK. l:::::l Date enlisted Service / Personnel No,
Date of return to U.K. l L4 } l 4 I I J
If none of the above information is known then please complete the following:
Town of birth Reg. district of birth (see birth certificate)
- ARCEDEEN) . . * ABELDEEN

County of birth Mother's maiden name

. _ CATERON .
T TR N

" .
Enter ‘D’ if supplying drugs Mileage claim road water footpath
CHS acceptance yes no . Enter date if registration
examination completed

I accept this patient on my list and | claim payment in CHS Ref No. of GP providing
accordance with the Regulations. service if different from below
Doctor’s signature ) Date Doctor’s name GP Ref. No.

Printed lor AR Donnetey J261874 S8 {013129)
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Drug Allergies ‘
WNOMNE
t Bl
] i ¢
Family History

Is there anyone in your family who has had:

‘Heart Disease () Pleasegive details ......c..oevieviiivceeneeesrssesreer e
‘Stroke () Please give detals ......... eeeeemeseee e .
‘Cancer { ) Pleasegive ABEAIIS vvoeovee oo
Diabetes () Please g.ive details v
Smoking habits: i
Smoker (Y)  Number of cigarettes/cigars per day .,..lp..‘
Never Smoked ()
. Ex-Smoker () Date stz')pped ....................
Number of cigarettes/cigars per day .........

Alcohol Intake: .

Please estimate your alcohol intake per week (1 unit = half pint beer or a

- glass wine or 1 measure spirit) - )
Number of units per week } .........
W
Exercise
How many timés per week do ybu exercise for 20 minutes or more? 4’,
Current Height .4.5.4¢70.... Current Weight 512 ks,

' DATE FORM COMPLETED 03/06/07
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NEW PATIENT QUESTIONNAIRE

Néi._lme: Gl rneGazéT.. . .CAG M ate of Birth: ..07/..!.@./ 90 .

Telephone No: . Q78255 A%0.. 253, ... Marital Status: Married ()
) . ~ . Single ()
Occupation: . JLME.... AR IMLS 2.6 TOR. Divorced ( )
i Widowed ()
E-rr‘?ail Address: CARVEARMY,. SV, Separated ( )
!
Aret:you a Carer? ( ) Main carer for someone else? ( ) Whofor? ....ccoeunnenn-
Ethllj'!ic Origin: ...@@\I\.@.\.‘.‘ ................ ( )l do notwish to give this information
|
Is E{iglish your first language? @NO
Iif nc}' what is your language? ...
If noiido you require an interpreter? YES/NO
i
Medigal History:
Epllepsy YESINGS Asthma YES/GO)
Stroke YESAED Thyrold Problems YESQ

Heart problems YES@

Diabetes YES@@
1l

Previops Serious llinesses Operations and dates (Please state
Please state below) below) '

i oA wa L

1 / N/H ¥ \.’/ L4 G

i

Present;,regular medication (please list name, strength and how often taken)

il Name Strength How often taken
- / I

Il I\;l/—\

!
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NHS GENERAL OPHTHALMIC SERVICES

PLEASE USE BLOCK CAPITALS EXCEPT FOR SIGNATURE ’

GOS(S)M)

Referral/Notification of Patient to GMP

SECTION ONE: To Be Sent To GMP

To:Dr MACKEVZIE

PATIENT'S DETAILS

SURNAME (Mr, Mrs(fliss!Ms) AMERLV

oTHER NAMES) (NERIE

ADDRESS |2, SUESSOR fOAD

POSTCODE AR §Lf2 TEL No. ©759) §&oql10

PRESCRIPTION DETAILS FROM CURRENT SIGHT TEST-DATE: \ljr/e\zvious corrected | Date of Birth
- - . —— L. o
e oS o T o™ [Favis| prism | Base | va | add”) NeAT g '7/’ /1990
Specify Cycloplegic/Mydriatic
R U’)ﬁ'A 005 [Hhoo | A Uﬂ“ NS it used.
L (9/7‘5-' -5 | tasa |&Q (f,/S o5
POINTS REQUIRING ATTENTION - FOR INFORMATION (AND POSSIBLE REFERRAL): | Optic discs
0P R mmHg Tonometer used:
M“SS CCVY\WO\ OJ{ICI b\g‘h G YU/\CbJ ﬂ@ Applanation/Tonometer
, L mmHg
f\/\%«k &1)0:{{ (,,\o' e thvf)ardl “6"‘7\ ! (GWJ Visual Fields
R L

il

hot™ compresses bk adanyed d‘-w My rd & ke
‘oaﬁ@fol Whoation, Sho ol mald d}p{cpxc\ on
o %&rs\’ %th\' | uold agde thal dha, be

 agree / do not agree that any Ophthalmologist to whom § am referred for medical consultation
and / or treatment may make information relevant to my eye condition and its treatment available
to my Optometrist / Ophthaimic Medical Practitioner.

Plot attached .. . YN

Name and Address of Optometrist/OMP
Muia STRAE
sayess Opieclans
& Onton Db

Aozl ean
oae ( [[fog

Signed (Opto l'st/OMP?
ig A p m;e nr

SECTION TWO: To Be Completed By General Medical Practitioner (if not accompanied by formzﬁ refer‘r%l letter)

To: Dr./ Mr./ Mrs. / Miss / Ms

RELEVANT CLINICAL HISTORY - INCLUDE MEDICAL/FAMILY/OPHTHALMIC AND DETAILS
OF MEDICATION:

A\)/ﬁw Cz\ves{\?ﬂabe} as & Pfcqy’iﬁm,

1o 1B
Urgency Rating: Urgent/Soor/In turn

Blood Pressure: mimHg

Urinalysis:

Provisional Diagnosis:

p—
Dl Yt

Part One - This part must accompany any referral and be retained by the Ophthalmologist

Name and Address of GMP

Signed (GMP) Date

Printed for RRD B51819 5/07 (71412)

-~
—

355-2023

——— A
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GRAMPIAN UNIVERSITY HOSPITALS NHS TRUST

ABERDEEN MATERNITY HOSPITAL

o et

STRAE — "~ UNIT NO
FOLLOW-UP FIRST NAMES 13 Slessor Road
SUPPORT VISIT ——-Aberdeen - — ___.0710902042U
CONSULTANT ADDRESS Aberdeenshlre

A —— - —— i1~ St ~gpi

MWWWWWWWWMH o

MISCARRIAGE (-

!
Possible causes r—-”* ey

Pl ocontact MISC Aslsoc? ‘i_ -
Were POC sent to Patiology{ T R
FEPtry A rw:;’_@"i@,,lw n

if yes, is result no mal?*’*““'

LATE IUDsS/TOPFA

P{QI{\JTS DISCUSSED
ALL CASES

Physical symptoms settled
Discuss emotional aspects
?Problems at home

Need for contraception

il
B

incidence of mtscarr age

Chances of future miscarriage 50\
When to try agam NS [P }::; o

Ensure appt made with Consultant to

DATE 1 7
- DU I _ VARITAL STATUS
Jog: 08 : —
POST CODE DATE OF BIRTH
REASON FOR LAST ADMISSION Aloccrviags | GESTATION. __# weeks

/W“/’“y ,a, MQWW W/‘/ .
g W/gu“.wywm/m.'
g// ‘Mﬂeﬂwﬂwz‘wd”ﬁ/’w'
& Ao I 5 e SR o e
shgoot o < R e e

ALadls 7 = gaaiied ol Ko SOt 7‘7

ﬂ:e,é»%wwcy

Hal ..W*‘-f/‘“ “‘%M Lt

i

94 o4 el .
cd i X ptrisrinac /“‘é’ e we Gty T
w:’,//&d

'/M e ttoets Lete Lo Y 7‘”‘”/”’

T YESINO o futvie pasgriisy  aibigl. Hets

Waofﬁ M""‘jy /W s V/V,m«.zc/ Mer § Ler

o R Al

Loy it

DESIGNATION:

Sont

 discussSmedical” aspects_. s - W _Soam. )
Plan to contact *SANDS" a ptsse lrvibucsd He adoines gy Ko Sl
Plan to contact ARC YES/NO 4,7 /Wm //,cw, - oy allicr
YES/NO
SIGNATURE: IF FURTHER APPOINTMENT REQUESTED -

4 /A«A—t 7 Znd’ /;,de../ "V‘W”‘W
/G!;a/M_
DATE AND TIME:

SUPFOLUP







