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RAIGMORE HOSPITAL INVERNESS LABORATORY REPORT
mrmtmmmm TEL (01463) 704212 FAX (01463) 237020

ufffne  GOLABEK Maiden Name ALNESS

orename  AMANDA BIGH STREET -

\ddress ©C 26 FIRATLL - Sex. F Copied To  AINESS IV170TL
AINBSS - D.O.B. 12"“9"—?9

jospiD DOSOSO2B  pppepnnpey  29-Aug-97

\BO + Rh(D) PHENOTYPE ANTIBODY SCREEN DIREGFAN
O NEGRTIVE  NEGATIVE - NORMAL RESULT | MO —
)THER SEROLOGICAL INFORMATION | Tive y ‘z}———
— . | ‘ sicl/
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‘ | R T I -
-aboratory Reference Number 160451 Authorised by ‘_@
4

Jate sample taken ' Date sample received 27-Jun-97  Date reported 271-Jun~97
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IAEMATOLOGY U PARTMENT Reesssy o o

425545 Amanda Golabeck . Dr Alice SXOW
- CHI/PAS Mo, The Healtd Costre klzesz V17 47
- Addmes 20177032  Almess
@ : €/0 25 FIRHILL - Ross & Creserty 1717 024
AINESS DO o :
e e e L e o . . 12.11.1979
Clinical Details:aA/¥ 31,/40,
' 10°9/1
Haemoglobin 121 g/l . {120 - 160} White Cells 9.B (4.6 - 11.0)
RBC  3.95 10"12/1 {3.8 -~ 5.2) Xeutrophils 7.3 {2.0 - 7.5 )
HCT .35 L* (0.37-0.47) Lymphocytes 1.7 (1.5 -~ £.0 )
MCV B7.6 f1 (80.0-96.0 ) Monocvtes 0.7 (0.2 - 1.0 3
MCH 30.6 pg (27.G-32.0} Eosinophils 0.0 {0.1 —0.4 )
MCHC 349 g/l (310 - 360) Basophils 0.1  (0.0/~ 0.2 )
RDW 12.8 % (10.0-14.0} - 7
RETICS 10°9/1 | , FO /
ns]
PLATELETS 262 187971 {150 ~ 400) GF Slide Tes Y
ESR mm/ b PL VISCOSITY:¥Z lop
' SR
Interpretive Report: ¥ormal RBC Pop, s
Xormal PLT Pop, _
® 2
W T F= 4 i
FILM Comments: £7 JUN 1997 4put —
- AFS :
. P&l
“cofectsd 35 06 67 Recebed  96.06.97 Ropartad 2600k .17 10-
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MICROBIOLOGY RAIGMORE HOSPITAL - NS, TR0ST BTN

Telephone (01463) 704206/7

0. Numtier Fnrenames Surngeme : }Rm'!m

7178039 AMANDA GOLABECK ! Dr D K M Black

. CHUPAS No.| | Ferry Road N
secimen . Address ’ ZBl']TﬂSZ% ; DINGYALL .
URINE, MIDSTREAM . PERINTOSH HOUSE . t T H0SS & CROMRRTY 1915 908
© CONON BRIDGE | ooa. |
, 12.11.1979| |

- CLINICAL DETAILS T R e e o St N
f L.LOIN PAIN

CHEMISTRY : Blood: nil Glucose: nil Protein: mil  pH: 8
" MICROSCOPY: WBC (x10°6/L}: nil Yeasts: il
! RBC (x10°6/L): 'mil Casts :  mil

CULTURE: 1.no significant growth

2.
3% 1

’ COMMENT : NGM ol
| SPEA
, SENSITIVITIES: 1 2 3 Mo  TODR 12 3
PLEASE
| - W

oieciei” 20.06.95 " "7 muuizs “20706.95 " Validsted by M-DavidsonTIT0475T 7 Jar— " L1
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t:James:s & Seacroft Umversxty Hufsmta] NHS Trii

Rrpmw Dr.D.W.Forrester 016 Gomzx Amanda

Shaftesbury Medical Cntr NHS No:
4803 Harehills Lane ?2 Carden Avenus _
Leeds LS9 6DE - 12.11.7% .
Prtholai (P (isdses Offcer - Mry F Do 01T X007 Dr.D.¥W.Forrestaer {16
imica] details and amibiotic devapy Lab M Re 1e . Autherised by
Cfaate Yy M, 58.0601621 185 % . ARy
Copy for: Shaftesbury Medical Cntr
i AB Tx:None gtated ;

Pregnancy Test: NEGATIVE at 200 . iu/l iﬁ&‘g‘;’ -
&
Readby | Dr Sr
- _ SHAC %F{arma!
Commentrs: e o e - o
k.
i - <
E|
.
Sample date Beceived by

19.03.98 egnancy test
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T o RS RS IPRER KT

L ] e Riock e, HEALTH cent
Surnatng Gowualer -
| First Moo ___ DHVLOADA .

 Address Rossie Souorme. —

DofB .. {211,719

hu‘ ‘

B~ _MouTROSE. , \S Ll
ixamination requested - CHi No. Q3.
neeaeted ) e Q@i_q,w_"“____mw,?:*" w ___________
Current Antitiotic Thawmpy

h'\ C C- gmm
ﬁD’sSagnamr - ,_
AR T . DATZ 20 |
PUS CeLLs - DR AMAL |
RED CELLS (i vis | "—"‘/2‘“"’ '
' T ‘-“”“*P:T

D“G’P@W

A

B 290 (flev O3

. . .
~ . Bacteriologist ..ot i A

BACTERIOLOGY ““““EE

MINEWELLS HOSPITAL
STRACATHRO HOSPITAL

Tet. 0356 60111 ¢
 Tel (EISE 647291

s
Ewr. 23778
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| Firgt Nams MMQH

[}

r .

P ’
Hosp. — J—
‘mm___ﬁgﬁﬁﬁﬁ Dofg LA 1?

hﬁl“ < um: T ML Sle L. ».__...‘..H.......r..

e B mm‘tﬁfﬁ:é cuno . .QFel
ol e L U b ce
X %WW AKC. SCALLAN ©  USE BLOCK LETTERS
HEAITH- G . -OR HANG IMPRINTER
L Artaui] . Urine if i CSF - l , Bets_ﬁnéetwd Collection Datas: ﬁamafﬁpmmm TFirne Taken
Blood Venous | | Otver Sampia (specity) - fram .
Capilary m . * - T ﬁ'}'gqu
SODIUM . mmoyl TOTAL PROT. , c-gnf | caowm mmay
POTASSIUM mmold | | ALBUMIN - - g1}l | AB-ADJ CALC. mmol
TOTAL €O, ol BILIAUBIN . wmold|- | PHOSPHATE roviol
UREA mmoll | | ap <l \/ﬁea'fss-r G -
CREATININE wmolf AST " ° ol ] E@ _
GLUCOSE mmolst
AMYLASE un HBD
R LAB. USE
- ¥ - -
aeu{mm e d LA002 =
' Y ] ANGUS: STRACATHRO HOSPITAL Hﬂ@m/%- " R
IGCHEMICAL MEDICINE [PRopiohaatr iy A e 257 L o
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A J— i W F

ADULY BEFIAENCE RANEES

These should not be interpreted too strictly since [a) they are calculated to inciude 85% of va%ue; -
froma 2l ambutent, adult reference population and (b} they may vary according to age, sex of patient,

duratic venous stasis, drug therapy and other factars . .._h s —-m—“i
Sodium 135- 147 mmolt Total Frot. pm‘ _; “rm : %mg L. q&g
Potassium 25-50  mmoll Alburnin ﬁé‘:"_"“’ iy rge?g._ g :111;:9/
Chloride 85-105  mmolt Bllirubin s’fﬁ? i gt 1 tiggant” . 08 TS0
Total CO, 22-30  mmoit AP ‘f:zb/" uﬂ'—._ 2 —mw-weﬁﬁvnﬂl el
Urea 33-56  mmoit ¥ GTP (moe) A poi fralel 11Dy emold
Glugose (fastingi  33-58  mmold tsrrala) s pmald
Crestinina 44 - 150 el ASTY amotl
Amylasa 50-200 UA i HBD
Ourmclaling 80 - 303 mmolXg AT
{pigarna) ' Triglycerides
Crear. Clear. 85-130 mimin ZE“’?’M
CK {raic)
! {female}

IMYERFPRTINTTT AXD ADVIOE

,sw

Ring Ext. 379 for | ﬁ“ig w:th interoreiation of results or further advice on biochemical
investigation of naticnis.

SAMPLE DELAYT.ZD

This sample was senarated at leest one day after venepuncture. The plasma potassium is
often greatly elevrtard and t=re mev he some changes in other plasma constituents also.
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RAIGMORE HOSPITAL, INVERNESS [}

MFTOMS
Diate oF ONSET ;
. UE N\A_»\:BM
ECIMEN 5 i : CLINICIAN
ATE OF CoLLEcTION : . _
MBS~ (LB o (& CAC L Peutraf
AMINATION REGUIRED WARD HOSPITAL T o
LTURE 1. MO GR{}W ANTIBIOTIC GIVEN
2.
% Penisiliin
- Ervihromyan
CROSCOPY AAF.B. - Clindamyein
ithelial Cells : Vimcents Fucidin
BC 1] LI Yeasis* | '
3.C. [x 1ML} RV Trichomonas Elucioxacillin
’ Bacitracin
AL G + cocoh Polymyxin B
,-’ _!%_ G - coed Neomycin
XD ' G + bacilli 3 Framycetin
I o= Gm ~ E’“’"‘l ﬁ ﬁ’ﬂ-—-@a Chioramphenicol

kfcrronidazole
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O\  Department of Transfusion Medicine IMMUNOHAEMATOLOGY
3. < } Ninewells Hospital, Dundee A
Nama (Sﬂmam & Forename) ;’l’: P:cid;;s;v‘ - EED TGestﬂ “_n_?fééfzsgg;;é; weeks B
GOLABEK, AMANDA
| 66 Knowehead Crescent Date Specimen Received:
KIRRIEMIIR OB/06/2005
DD SAH Report Date: 09/06/2005
- Female ,
LB%_B‘ 1211 1”9?9 ?E“ {§ Unit No.: L 1214 17ggj23 EE'E-ES—ND: L 540992{3-—“—
Results for Specimen No: 1546325 Commeryise T
W (n
ABO / RhD: _ T r T
O RhD Negative F
eg - 74
Additionat Blood Groups: JUN 2008 :
Red Cell Antibody Screen: .
Negative

Other Screening Results:

-~

Report Destination;
Dr. WILSHURST

Kirriemuir Health Cantre
Tannage Brae

Kirriemaulr

LDGB DL

Copies of Report to:
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O’\\ [ Department of Transtusion Medicine fﬁMUNﬂW‘l‘m

Eq> < Hunewelfs Hcspﬂaj Esundee

Name Sumame & Fnre & A : ' Eﬁi} ol -
i ( name; ddress / Ges B7/0BI2005 § 28 weeks
| GOLABEK, AMANDA , :
| 66 Knowehead Crescent Date Specimen Received: _
| KIRRIEMUIR 11/05/2005
D03 5AH Report Date: &
' 12/05/2005
| Sao B.: Female CHI / Unit No.: SNBTS No.:

- SP2M1404979. 0 . _ cm e s 23378123 —— e - L BA00825
Results for Specimen No: 1519131 Comments: .
' L ~
ABO / RhD: LA I
O RhD Negative F o
Additional Blood Groups: ) T
P 18 MAY 2005
Red Cell Antibody Screen: | z ;
Negative — ' :7L
3
Other Screening Results: .

e -

Report Destination:
| Dr. WILMSHURST

:
H
: Hirriemuir Health Centre
| Tznnage Brae

5 Kirriemuir
i_DDbs 4DL

Copies of Report to:
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BM[I(ZJRH[)IBIISEEJ()GZFEK ' o DMR

Tayside Climical lLaboratory Services -VIROLOGY/BACTERIAL SEROLOGY- 01382 632559

Name : GOLABEX, Amanda COPY REPORT
CHI No : 121178985123 Clinician:Dr A.P. WILMHURST
DoR 1 12 Moy 1979 Sex: F FKirriemuir Health Centre

Post Code: DDB Say

ROUTINE SEROLOGY. VENQUS BLOOD
Specimen Number O0SVO0LIS76 H L —_— i
Darte Taken 28 Jan 2005 . [
- Lﬁ—;ﬁ
Hepatitis B ([(HBsAg) screen: Negative ——
HIV 1&2 antibody screen: Hegative ) -1 :
Syphilis total antibody: MNegative . 1 FEB 2095
J i el
A - .
R
=

RUBELLA IgG: 10 IU/ml or GREATER = Immme, BELCOW 10 IU/ml = Susceptible.
SUSCEPTIBLE PATIENTS are recommended to be vaccinated taking precautions to
avoid vaccination during pregnancy. )

PATIENTS AT RISK OF HEPATITIS B INFECTION: please consider vaccination of such
patients who are currently HBsAg negative. .

Dace of Report: 28 Jan 2005
FICMW AGUP1H .

REPORT RECEV

DOCTOR'S IMIT)2
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{6\‘ Department of Transfusiop]Medicine i IMMUNOHAEMATOLOGY
i _
kx } Nineweills Hospital, s '
f‘_ el o T S —om—t v LIS FEPE e — . — - - - - - - . R - - -
{ Name (Surname & Forename) & Address: . EDD / Gests; 0740812005/ 13
. GOLABEK, AMANDA, | i
: 66 Knowehead Crescent Date Specimen Received: .
| KIRRIEMUIR 25/01/2005
! DD& 5AH R Date:
% sport Date: 27/01/2005
- . Female ‘ "R . -
8. o azg _CHI/ Unit No. 211799123 SNBTSNo: inoges
Results for Specimen No: 133185X Comments:

“This palient is eligible to participate in the Anti-D
ABO / RhD: phyla: ! =
O RhD Negative © 0 0 o0 programme

— —_— o s — Yoo

Additionat Biood Groups: L

Red Cell Antibody Screen: M
Negative

Other Screening Resuits:

—— i M i — —

- ——

Report Destination: Copies of Report to:
Dr. WILMSHURST

i Kirrfemuir Health Cantre
| Tannage Brae

¢ Kirriemuir

| Db8 aDL

AS IR W e e e
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MICROBIOLOGY L ove

Tayside Clinical Laboratory Services BACTERIOLOGY #1382 632559
Nama : GOLABEK, Amanda COPY REPORT

CHI No  : 3211799123 Clinician: "Dr A.P. WILMHURST

Dol : 12 Nov 1379 Sex: F Klrrlemulr Health Centre

Fost Code: DDS saH

L

0SB109826 Date/Time of Specimen: 24 Jan 2005 15:20
DIPSLIDE-Unapecified

L
w
F 7
it o
27 JAN 2005 |
Ho Growth ] 3 -
A =
R
S
SPICE
ATT
Bate of Repoxt: 2é& Jan 20405 BUTH:
FIOW AGUFILY -

REPORT RECEN

POCTOR'S INIT4
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HAEMATOLOGY. |

--------------------------------------------------------------------------------------------------------------

Tayside Clinical taharatenr Serwces Telephone 01738 4?3223 (PRI} 0‘!332 832602 (KW

NAME : GOLAREK Amands Sex: F CHI Wember: 1211reei3 PoB: 12 Moy 197%
Lsb Ho: HO4LD1253

Kirrfemuir Health Centre Ct:mc:am br AM. FAROUNAR KIRR FARATS

e {133, grdl C 12-18 3 WBL _ﬁ.ﬁj X Wl { 411 3

RBC ‘&«5«’ X020 ¢ 3.8-4.8 ) REX 2.1 X091 ¢ 2.0-7.5 )

BT D40 { 0.37-0.47 ) LYH 1.7 WL € 1.5-4.0 3

NCY 8.4 fl ( 83-96 MOF# 0.5 W0E ¢ 0.2-0.8 )

MCH 9.3 Pe ¢ 2732 EO¥ 018 3o S 0-8.4 ¥

MLC 2.8 gidl ( 3L.5-35.0 ) Bag 0.0 xR ¢ ¢-0.1 3

Lak. Commnents:

-___--_-_-__--n__----&-_--______-“',,.",,,- ..........

Received 10 Dec 2004 13:43
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May contain CONFIDENTIAL and/or PATIENT IDENTIFIABLE data NHS
Emergency Department Discharge Letter et
Regarding: Amanda Golabek Patient CHI: 1211799123
Who RAIGMORE HOSPITAL Patient 61 HIGHFIELD CIRCLE
attended: OLD PERTH ROAD Address: MUIR OF ORD

INVERNESS ROSS-SHIRE

V2 3UJ V6 7TF

01463 704444
Discharged: 23/01/2022 11:30:00
Presenting complaint: AMB - OD
Triage Information: MIXED OD

Primary A&E Diagnosis:

Additional A&E Diagnosis:

SELF HARM - POISONING (SUICIDE) BY AND EXPOSURE TO
DRUGS, MEDICAMENTS, OR
BIOLOGICAL SUBSTANCES

None

Medication No Medications Recorded in EDIS

Allergies/ No Alerts recorded in EDIS

Alerts

Investigations carried out:
Treatment given:

At conclusion patient was:
Follow-up:

Additional Information:

None

Neone

HOME
DISCHARGED TO OWN GP

Intentional mixed overdose of propranolol, paracetamol, flu tablets,
ibuprofen, penV and diazepam with alcohol. Triggered by family
conflicts and argument with daughter. States her daughter bit her on
the right forearm.

On examination alert, abdo SNT, no focal neurology. Bite mark and
superficial abrasion right arm.

Bloods showed paracetamo! level under treatment line and otherwise
normal. ECG normal.

Observed for 6 hours. Reviewed by psychiatry and they will arrange
follow-up. Declined hepB vaccine.

Discharged with worsening advice for infection.

Yours sincerely, HELENA RANKIN
GP SPECIALITY TRAINEE
Executed by
Emergency Department Discharge Letter NHSH\Ensembl‘eS}/C
This report is produced daily for all EDIS discharges and is uploaded to SCIStore and EDT. 2410172022 05:00:10

Data source: EDIS. Audience:All Clinicians. Page 1 of 1
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May contain CONFIDENTIAL and/or PATIENT IDENTIFIABLE data

. NHS
Emergency Department Discharge Letter Hightand
Regarding: Amanda Golabek Patient CHI: 1211799123
Who RAIGMORE HOSPITAL Patient 61 HIGHFIELD CIRCLE
attended: OLD PERTH ROAD Address; MUIR OF ORD
INVERNESS ROSS-SHIRE
V23Ul IV6 7TF
01463 704444
Discharged: 05/12/2020 23:25:00
Presenting complaint; L ANKLE INJ
Triage Information:
Primary A&E Diagnosis: CLOSED FRACTURE - ANKLE - LEFT
Additional A&E Diagnosis:  None
Medication No Medications Recorded in EDIS
Allergies / No Alerts recorded in EDIS
Alerts
Investigations carried out; ~ None
Treatment given: None
At conclusion patient was: HOME
Follow-up: DISCHARGED TOC FRACTURE CLINIC
Additional Information: Inversion injury yesterday
limping with boot
xray #tip of left lateral malleolus
Managing with boot
Hasnt taken any analgesia yet, but will do so
Virtual Fracture Clinic Follow Up
Yours sincerely, ARUN SHARMA
GENERAL PRACTITIONER
Executed by
E Department Discharge Lette NHSHEnsemblesVC
Tris :g;g:{s p‘:g:uceg?jail;'s’fgr :[riglngg dlgcharges and is uploaded to SCIStore and EDT. 06/12/2020 05:00:32

Data source: EDIS. Audience:-All Clinicians. Page 10f 1
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. Emergency Department
Raigmore Hospital

. Otd Perth Road
Inverness

Dr R Forsyth .
Croyard Road - Beauly
The Surgery
Croyard Road . . . ‘ . N
Beauly . .- . ) & : :
V4 7DT : 6444, _
- . ?0,3.

24 January 2016

Dear Dr Forsyth

" Re: AMANDA GOLABEK 32 BALVAIRD TERRACE, ‘MUIR OF ORD, W6 7TR’
Date of Birth: 12.11.79 Hosprtal Numher: 1211799123 CHI Number: 121 1799123

: ‘.Y‘our pgﬁent atteaded Raigr‘nore Hospital on the 23 JAN 2016 at 18:02 pm. .

The p_resenting complaint wes: - _ Seff Ovei’med_icated - N24 Ref
Triaée information: : ’ Nil, .
The following investigaitions weré carried out Nil

" The A&E diagnosis was: o L. ' Dental Problem
The following treatment was given: | Nil !
At the conclusion pf treatment the patient was: Home : C
Foliow—up o l Discharg’ed To Ow;n E’entist

Addrt:onal Informaton . ‘ . PC- NHS24 referral re ? paracetamol overdose
" HPGC-toothache-taken paracetamoihbuprofen past 1452

phoned NHS24 today-dental review organised for tomorrow
NHS24 told her to attend ED re ?therapeutic overdose
paracetamol.patient states that communication was less
than ideal because nurse was rude and patients mobile
phone was playing up )
NHS24 state that patient took 69 over 24 hrs- approx94.5mg/

- kg

- patient states that has taken 2 tabs evry 4-6 hrs but not
overnight- very clear that she not exceeded 8 tabs in Z4hr
period- | checked this wuth her several tlmes

reassured continue as before not to exceed 8 tabsi24hrs

Yours sincerely,

" Dr Gary Kerr
Consultant

Consultants
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Emergency Department
Raigmore Hospital

Qld Perth Road
Inverness

Dr
Alness/invergordon Med Prote
Robertson Health Centre
- Dalmore Road
Alness
V17 QUN

3 June 2014

Dear Dr

-Re: AMANDA GOLABEK, 4 MUNRO TERRACE, Alness, IV17 0RP

Date of Birth: 12.11.79 Hospital Number: 1211799123 CHI Number: 1211799123

Your patient atterided Raigmore Hospital on the 2 JUN 2014 at 04:53 am,

The presenting complaint was:

Triage information:

The following investigations were carried out;
The A&E didgnosis was:

The following treatment was given:

At the conclysion of treatment the patient was:
Follow-up:

Additional information:

Yours sincerely,

Generle Locum Doctor
Locum Doctor

L Shoulder Inj
Recent Problem

Nil

. Unspecified Injury Of Shoulder And Upper Atm

Nil

Home

Discharged To Own Gp

Describes dislocation of shoulder that went ‘back in’ while in
ambulance. . .
Certainly clinlcally in joint when seen.

" This has apparently happened several times previously -

plans to see yourself regarding Ortho referral,

Consultants
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- - e ...y BT . b e - - J—

l/\}l:l [/I m M USE BALL POINT PEN AND BLOCK L-ET'TER&
L{ {’ - "Ey}: ------ HOSpltal Surname . qoi—.!f.\ .&..LK L, J.Q ‘[ fn?q o r:;f B.

First Name , AMAI\JDQ __________

Accident and Emergency No.

Maiden Name ™ o --. C.Stata
Br_ s 33 |roos . ol KNOWEHERD | CRESSENT . o
Wext of Kin and ReEmanship {Contacted YES 7 NO] 1 - JES R A AT A4 DOX S5A 4

Fovbnas (30«1"4«(’2 . oeeunation-.. Yy S 1 4. (e | 9125 (Iast4 ¥ aiettsy

_____________________ s T
Tel, No.: o7 é‘ ARRAGSIO Date and Time of Injury ()5 (22 [2? IS0 ](Acclil:rg/ Emergoncy  Casual -
 Dae smes r. clac Reterred by | Transport | Place of Injury: Work School Home {Indoor Agad Traffic
%!2_ Ardival T~ TeéR_TDischarged G.F. | Ambylence Other (Sperify}
12 |1 B3R (6351 28 5O YES (0 Other Drigsy Banciiiin Allorgy Yneain Steroids TS
DHAGNOSIS:

MEDICINES PRESCRIBED . DOSE GIVEN BY
s
; 4 g /
. ///2 {“J':""/ [ /-///ﬁ///ffdo’éjﬂ’

T. P. B.P.,
HISTORY / COMPLAINT:

()Wu,{‘ﬂlu, 7 //ﬂ / %”l ’-“AW"/A

. SE //'&//'(é( Lo TETR /zwu /J/’f/ //7!
‘ / /-9/429/%— A _//ﬂ'?/ JW}//‘/J/@' fﬂ;?w‘: /“/ é
 dhdde Sk it Alonllf oo Favniod Gyt

//m%,&/mh/ /oca e f;ﬁ/ /mew;/ ,-wﬂ“»a'&é/

MedsS it
/ /L' . (2/*(’7‘”"“'%: /ez,,é%w s /mdg.r-,7

)...ar //z,‘_ Ve IV Ay »M._/Z/(x- £y /;?4 /) /4’(&:‘&";// '
72» ZON :f-.//e.f,a.f— )

A%LM L /Z/U 4’2":‘/ / 44{-/@/‘: / /_')f.—(';& L/:f ;‘-/.‘:'u@ el

SITES X-RAYED: /4((;&[ A :;7(_, brct v, /,{., pirLe 3 ,r_é,m_zk_%
X-RAY FINDINGS:

//‘f/ / t)df’(—f”"{ /7‘_ /J%-///- e "/ //hb/ﬂi(ﬂmf;

. L. 4
- IRF AENT: A ﬂ;‘:’-o(é{_

/.

) %"‘- - .:/_",.:25"?/( evts v oo //af/‘/ F el A z{(}"/:;* /5(,://44/’;‘/&.- i

Z J oy ) Dactors
/ “ CH @ ! “ 74’9 i ’L{J/ “’(fﬂ(’; S;gnature . _?//,;@/}/W/
/"" *"‘[’C"-" P reFied St &~ ’% /"’ 56/‘ Frint Name For ‘./ﬂ Y
* THBIMR)SA {Fev.3/94) e 5 vt g < : Legal Reasons .5 L DA )
;I"_ign;mni 15t Ccéveéed Soaster MName and Address of Family Daoctor: CODE
AYP |V
‘7o - ab. ¢ Bischarged, .
gkl ; - . v Bio|w
OP Clinic Ki AE i/ !——(»QC«{/( I Cen % cln | %
Ward No. e, Dlfstly
Other Hospizal ElT ]l z
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PO RS

\':'\:*’;\QJ-». Hospmf

Aczident and Emergency No.

Maiden Name

:
i
£
,'.7

L

PR T TR

USE BALL PD!NT PEN AND BLOCK LETTERS o

N e P S VB N\AG . Bf

First Name«Q\W\C}_X\C}\Q\ - snated
o Kr\mmc}\gm ........... .o sl

Kogeiswmon R;

B u.;

Address

 Fafe

Next of Kin and Rsfationship 1 {Conmeted YES / NOQ)
° fal tion. _
/ G- OOWK DA CL—( _“_:_Ef_':ﬂﬂ‘_ﬁﬂ'_ﬁl
% Tel.No.: " Date and Time of Injury Accident Emergency casusl.j
. Date T-mesTEFr-closkl eferred by [ Transport | Place of Injury: Work Scheol Home {indaor} Road Traffic 4
*6/ Arrl Seen  [Dwscharger G.P, Ambulance Other {SpecHy] . R ;iﬁ
f é?q _IA VA YES { NC) I Gther® Drugs: ~ Pencillin Allergy Thsulin T Steroids AT.S.
{ DIAGNDSIS: i MEDICINES PRESCRIBED BOSE GIVEN BY i
EF i
/ )
. P, B.P. . B
& HISTORY7 COMELAINT: e ' -
) N lC. tGrr Eirons frsmosy 3
fars |
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C o~ No Loians - ) Al e actives ]
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*
k
¢ SITES X-RAYED:

e e el allon Lok e comgon
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&= ! 7 | ]
o : A Doctors' 4
# . e Signature ...... b
o 4 )
: 12 FER peng Print Namie For 3
 THB(MRI5A {Rev.3/94} B . Legal Reasons .vvuiceeeceeeeene s )
53 31 . . . 3
4 VanclxatmnE Tst ‘%eﬂ _(: & Neme ayd Address of Family Doctor CODE 3
1' A} : ale|v
5 To: GP. Discharggd S Ela]w.
OF Clinic o (SPICE W) \ IS
FLATT f>2( \‘XT QL :
Ward to, M\mv plslv:
b . Other Hospitat “ b E}T{ 2"
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NHS Confidengial: Personal wata about a patient

Universal /5 / .
> Credit

HELTH ASSESSMENT ADVISORY SERVICE

N
=
- Our phone number is: 0121 335 0702
=
3 D_#& Dr
= C=DYARD MEDICAL PRACTICE g If you have a textphone,
o STRATHLENE SURGERY 06900/2 ¥ you can call on: 18001 0121 335 0702
S BLACKISLE ROAD .
= MIAR OF ORD i you get in touch with us, tell us this
o IV37RR reference number: PW854236A
= '
> .
el Date: 9th November 2025
™
5

About ySur patient ' Address ' '

B S , o 61, Highfield Circle, Muir Of Ord, IV 7TF

- Full Nanes Miss Amanda Golabek
‘NINo = PW854236A

Date of brth — 12th November 7 979
-DearDochyr,

If you-orsomeone in your diréq:tiy employed team has issued a fit note for the ahove patient, please arrange for that
person tx complete this form. , . '

completiré this form and providing factual information you will help our Healtheare Professional staff decide whether your
patient n=2ds a work capability assessment and if so support that assessment.

Please nete o .

* GenerzPractices have a contractual obligation to provide the information requested without charge.
* The foz should be completed from your medical records. A separate examination is not necessary.

* Your peiient has given consent to allow.us 1o approach you for this information in accordance with GMC guidelines.
* An onl % version of this report which can be completed elactronicaily and printed is available at

www.cev.ukigovernment/oub ications/esal13-interactive-for-use-by-h

need a3urther assessment. it will also help us to make a more informed decision on benefit entitlement.
COMPUEER PRINTOUTS
You can £2nd us a computer printout of the appropriate part of the patient record if you wish, but you will still have to
complete any sections of the form where the answer is not clear from the printout. We are only able to accept information
directly resvant to our enquiries. If a printout is available please make sure it includes the following:
* Active gfobiems; : '
* Currer~medication with last prescribed date;
* Detaile &f the last three consultations. Please remove any third party date.

K you hawe any queries abort this form please phone the number above. if you would like to discuss anything with our
Healthcass Professional staff, please phone the number above and ask for a member of the Healthcare Professional staff on
the.custcaser service desk. Ifthére Is any medical evidence that you think would be harmful to your patient's health, please
give us tF33 information on a separate sheet of paper so that it can be withheld.

Please rsjé!y within 5 working days. A business reply envelope is enclosed for your-use,
Thank yc Zfor your help. '

Yours singgerefy

Ms CIa‘irefSanderson

- Health Aséssmenf Adifisdry Servicé pfovided 'by Maximus on behalf of the Department for Work and Pensions
Universal Credit is operated by the Department for Work and Pensions Version 02/24




NHS Confidentiat: Personal data about a patient

i

Patient Name:
_ -Miss Amanda Golabek

Patient Date of Rirth:
12, 1 1 .1979

. Patient NINo:
: PWB854236A 7

Freepost RUGX-LSEX-HHAJ
Edinburgh BSC UC

Elail Handling Site A
¥YWolverhampton

¥WV98 2HE

~ Please complete both

Your reply

Please answer the following questions from the
information which is currently available to you.

if you need more space for any of your answers, please
continue at Part 7.

1 When did your patient last see 3 GP?

Al {(( 172§

2 Current conditions affecting ability to work:
Please give us details of those conditions-which may

have significant effect on the person's capacity to
waork. Include: :

* Relevant symptoms and signs, including side effects
of medication, with dates. For mental health
conditions, please provide brief mental state
examination findings, if avajlable, -

* Past, present and planned investigations ang :
management, including medicafion, where relevant,

fyou are sending a computerised printout of current
medication you do not need to list this here.

- ' sides of this form,
ancreturn the completed form in the supplied envelope -

with the above address showing in the window _

Conditior and date of diagnosis Symptoms and signs

Investigations, management & medication

Health Aszessment Advisory Service provided by Maximus on behaif of the Department for Work and Pensions

Universal Cradit is operated by the Department for Work and Pensions

Varsinn 02124



NHS Confidential: Personal tdata about a patient

1

‘About your atient - contint ' NiNe-F '
About your pa - = continued - NiNo:PWs542368. -
3 Gq_rr_ent conditions not affecting ability to work ' L
- . _Pleaseist any other relevant conditions that do not affect the ability 1o work.

\f}nr from your knowledge of the patient, please tick th

L 3 AT KO [ & boxes that apply and provide a brief.-exp[ahation if your

- PatEnthas difficulties with any of thefollowing activities S !
Walking € moving - -

C i between sedls . I RN
| e '§fh32a?dsgi S R [T
!!‘liﬁaﬁngf“ ;4 comp lé_'ﬁhg :pe_tfs'o'hal actions | | |
_Coping wiﬂw hanges or social engagement | |
Approprideaess of behaviour R
Eaﬁ_ng o:jrhkmg R :]
§ Does elpatient have a history No . El/ ' _ )
of threatening or violent .. e : : , : : - ST e
.behavio}___.i?; B o Yes D Tell us about their behaviour within the last 5 years, and whether they -

have been identified by the Zero Tolerance (Vio!ent-Behaviour) Initiative.
- S - L _ Use the space below at Part7 ST B '
6 Couldour patient fraveltoan - No D Please tell us why at Part 7
examinalioh centre by public ™ ' '
- transportor taxi? - L '
.7 Additicnal information R _
_Pleast oantinue on a separate shest f necessary.

Yes

.......................................................................................................................................................................................

3‘@:}1-1 you,'héire given us méy be 66pi_éd to the patient, their legal representative or the Tribunal Service.

‘ M Practice stamp

‘Your-'siétf;ature |

Signature
CAPITALS r@é’_ BN ' Drs JAFFREY, BARR, SIMPSON
Sitad _ _ & CRAWLEY
rcfessio - _ THE SURGERY
APITALS Q! CROYARD ROAD, BEAULY 14 7Dy
S Eee -.L!L i 17075, —
Health As:%é'ssment)Advisory Service provided by Maximus on behalf of the Department for Work and Pensions o Version 02/24

Universal Gredit is operated by the Department for Work and Pensions




N3 Contengar Puraonat teta sdaut s padamt

1211799123

Bear Dr, Barr
Your patient: Golabek Amanda
Was seen under the care of today.

Diagnosis

Note: | Please avoid abbreviations

Increase to Zmg nocte after 1 week

lf recommending a Non-formulary medidne(s), please denote by an* and give the reason it has been recommended.

(If a reason is not given the GP may ask for further information or consider presaribing a formulary aitemative).

Afull letter will follow.

Yours sincerely

Dr Catumn iaircl



HME ConBdertal Patacnal dats about & pasen!

1211799123

4 Golabek

2/11/1879 (43)

67 HIGHFIELD CIRCLE Muir of Ord Ross-Shire V6 7TF

{55709 Croyard Road Strgery 1 Croyard Road Beauly

Dear br. Bair
Your patient: Golabek Amanda
Was seen under the care of today.

Diagnosis

Note: | Please avoid abbreviations

[

Further to previous Formstream, please can you check if you have
recent blood pressure on record before prescribing prazosin, especially
since she aisa on propranclol. Thank You.

If recommending a Nen-formulary medicine(s), please danote by an = and give the reason it has been recommended.
{If a reason is not given the GP rnay ask for further information or consider prescribing a formulary alternative).
Afull tetter will follow,

Yours sinceraly

Or Calum Laird



NHS Confidential: Perscna! datx zbout a patient

STTR EVB4ZA: Miss AMANDA GOLABEK ooy Independent
. *, \ . -
‘ . /(zzg\\i%j Assessment
| e Services
. ) - : Defiveret by Atos
_ 2Q\% /
Our address: Independent Assessment
o . Services
DR PATTERSON 2
STRATHLENE SURGERY ' ﬂ%?lgﬁdiiggte A
BLACK ISLE ROAD Wolverhampton
MUIR OF ORD : 31300 VVO8 1AA .

V6 7RR

16334 003207 0001 E 31300 H2

PERSONAL INDEPEN,DENCE PAYME

. Telephone: 0118 914 8400.
Our Ref: PWa54236"
Date: 14th August 2022

NT

Request for Further Medica Evidence

Dear Doctor, .
! am writing to You about a

Patient's name: Miss AMANDA GOLABEK
Date-of birth: 12141979 . o
Address: &1 HIGHFIELD CIRCLE, MUOIR O

Independent Assessment Services is contracted to
Independence Fayment by the Department for Wor
assessing your patient's benefit ciaim i you could
i appeinted to handie
given their consent for

a

please still complete the report if you can,

. Toensure coriapli_ance with
contain any reference to criminal convictions
directly relevant 1o your patie

to Medical Reports Act 1998. The patient does not

included in Your report.

F ORD, IV 7TF

carry out assessménts -for Personal
kK and Pensions.
complete the enclosed factual report form,
th

it would be very helpful in

eir affairs due to the claimant's mental
us to request this information from you.

the Rehabilitation of Offenders Aci 1974 your report shouid not
» Whether g
nt's condition or disability.

pent or not, unless the informationis
This report is not subject to the Access
need fo read it before it ig returned,

i

of Alos IT Servicas UK Lirhiteg " Providing Depar tment
Holoorr, Lendon, WG1V 624 usses;smem for Work &
fr on, A .
; “iehairer | Pensions



RHS Confidentia Persona! dats sbouta patient

GPFR PWB54236A: Miss aMANDA GOLABEK ~ ~ ) h AN s s
| Assessment
Searvices

‘Delivered byAtos

Guidance on completing section & is enclosed. Further information including more detaited -
guidance on compieting your report can be found at
www.dwp.gov, uk/healthcare-professional/guidance.

We enclose an invoice for you fo claim a fee of £33.50. Please send your completed report and
invoice together® in the enclosed business reply envelope. Please reply within 5 working
" days, . - . . .

" *A request for payment wElJ_only be accepted on thé enclosed invoice form; which must be
-completed and include the GMC number. -

ot you have any queries regarding completion of the report or if you would lke o discuss this
request with our medical staff, please phone the number at the fop of this letter. Thank you for -
your help. , _ . o
Yours sincerely, S )

Ms Loni Onsfow-Goodship (Nurse, 18B0366E)

~

&

Independent Assessment Services s a frading rame of Ates IT Services UK Limited _ Providing Departmen
"~ Atos IT Services UK Limited fs registered in England and Wales aisessment | for Work &
. Reglstered Office; Second Floor, MidClty Place, 71 High Halbern, Londen, WC1V BEA sefvices on A .
OP104 Registered No. 01245534, VAT No, (5B 232327983 | “beholfof | PENnsions



NHS Confidential; Persona) dats abouta patlent

OFFE MWEDAZIGAT MISS AMANDA GOLABEK . ' i 'IUE‘;‘LJ.Ef K}ént '
B : - AS’SE_"S‘SZ‘FH—EHt
Services

Dativered by Atos

Guidance on éomplgtion of section 6

The assessment for Personaj Independence Payment considers the claimant's ability to carry
out a series of everyday activities as per section ’ :

.. In this section, please provide information on the claimant’s ability to carry out the relevant
activities, if you are able. ‘ .

Write what has been observed by yourself or another healthcare professional in relation to these .
listed activities. For example: self-care -"rose unaided from a chair in surgery, no bending
difficulty noted"; getling around - “wajks Slowly with marked right sided imp using a walking

stjck, not breathless or very breathless when attends surgery for routine check".

Please only include observations, not opinions.

To consider when completing the form: ) )

Here are examples of information that is particutariy.usefuf to us for the following conditions.

® Respiratory conditions including asthma and COPD '-.exercise tolerance, recorded
variabliity, peak flow readings (including serial readings), spirometry results, treatment and
compliance - prescriptions requested regularly / when was last prescription, oral steroids -
and hospital admissions in last 12 months.

® I[schaemic Hearf Disease - investigations including results of formal exercise testing,
exercise folerance, clinical findings, response to treatment including nitrates, freatment
compliance, hospital admissions in last 12 months. . ’ ‘

e Musculoskeletal conditions - recorded symptoms, recorded hiétory of falls, detailed
clinicaf findings including range of joint movements, h’eatment’including planned

e Mentai health conditions - documented history of self-harm, self-negiect, detailed mental
state findings, history of admissions - voluntary or compulsory, regular prescriptions and
last one crdered. :

s Sensory impairment - visual and auditory acuity.

“Independent Asws;sment Servicss Is a trading name of Atos IT Services UK Limited Providing Department
Hos I Servces UK Limited is rogistered in England and Waies . - assessment | for Work &
Registered Office: Sacond Fhsor, MidCity Placs, 71 High Holbarn, London, WC1V 6EA services on

OF1D4 Registered No. 01245524. VAT No. GB 232327083 behalf of PEHSI'OHS



NHS Confidential: Persona; data abouta putient

PIOIA247/00320973/5

Your GP Factual Report 8046101114

Patient's name & Ref No [iiss AMANDA GOLABEK 1 PWB854236A |

Date when patient last seen by a health professional [~ 88 /122 .
Where and by whom [TeCE Comtacy—5p oS/ ZZ ‘
- face @Wiaw Prpge gsyo37 22

. example, the pafient's famify .
‘8 Please complato alf sections as fully as possible buf wille "hot known" if appropriate. “Nof known® can be helpfd.

® Relevant information is anything that refates to health condifions or disabilities which impact on the patient's
functional abifity.

1. Disabling conditions _
- Please list conditions or impairments which affect the pafient's functional abilify.
2 ENT. Symp cuns. wAzzroes (oS T T

st PARECLLE. EXVT 1AL

. Been i ewre phigs s T
4feﬁ:(.fe¢‘/4°5p.4’¢2{,okgsco

‘ menmrmam-mma@
: - Preg;

2, History of condition(s). Include details of any relevant special invesﬂéations
oSl D ABSY. eSS eSSmeny o3 Bttt
awﬁgﬁwﬁ&w&wfgﬁa« 0L sy

.....‘?..éﬁﬁé...!?Qfﬂ.‘....T?...Qﬂ&%ﬂm..ﬂﬂrydza...

GPFR’ PW854236A: Miss AMANDA GOLABEK ’ ‘ Page 1 of4




NHS Confidential: Porsonai data abouta patient

3. Symptoms and variability

This is especially helpfui in conditions that fiuctuate. ff shouid be basad on information in the clinical record. include
both day-fo-day and fonger-term fluctuations. Include the frequancy and duration of exacerbations. Pleass also
specify if the condition is well controfied. )

i e iRt s DR AL

g iﬁﬁ}w"};é&;ﬁfklﬁﬁ;ﬁé}&ﬁéé[;LZ'_}};JT.}%E&E&IZ;.fﬁ'.ﬁﬁ;;};}'z}lé;é&f ...........
)Smaisﬂeﬁscﬁ&

4, Relevant clinical findings ) :
Eniiflernent is based on the impact of the individual’s impairment or health condition(s) on their everyday life.
Plaase provide details of examination findings reiatad fo the severily or impact of any health conditions or

* impairments. )

IZﬁ;ﬁﬁ}%&éliﬁéﬁ}é};ﬂ}%&k}iZ'.'_Ié{lé‘.":'.':::'jf:ﬁfii'.f'.'.'.Z::'.ﬁ'.ﬁﬁﬁf'.ﬁﬁiﬁﬁiiz'.":'.'f.::'."'"""""'""""""""""""'"
L}WMﬂg-Wéﬁkmﬁyﬁmsmm .........

GPFR PW854236A: Miss AMANDA GOLABEK : " Page2of4



NHS Confldentia® Parsonal date shout s patient

" 5. Treatment » = Gurrent, Planned, response and prognosis
Please provide details of drug and non-drug treafment and aids and
non-prescnbeaﬂ) Please specify frequsncy of treatment and, for medication, dose as refe vant, .

appiiances used Gnrescﬂbed or, if kown,

h A5 A econantel. proacers.

LT et
........................... FCo ﬁﬂeﬁm‘e«)
— Yy aqmﬁfpmm /Mmﬁ:ﬂv‘w / ﬁeca

-Eff_-_-;_-_-_-_-_-‘.:_._._.._.:._.._.._...___:::::::i:::::::::::"""--

W&..M@L{céd{m ﬁr@mﬂe(c?/ Pm@%

6. Effects of the d!sablmg condmon(s) on day to day life

- ~—-—if-Knewn, -E-would bg-— .-. -
helpful to have
informatior: on the 5¢?M ﬂﬂ.ﬂ....mﬂﬂi— LJ{/%M( fr— A{Mb@
pabient's abilily to:
® Manage their — a?uné. /K’?”(Q“(d’u

health condifions
and treatment

® Communicate
® Walk or move
around l/
® Gof somewhere on
their own
® Make simple
decisions v
® Prepare, cook and
eat food
& Wash, bathe and
use the toifet/
manage - v
incontinence :
® Dross and
undress /

Only Include
information that has
been confirmed by.
a health
professicnal.
Please state if this
Is riot known.

o EnT ngMﬂ/@%) ....... . SizdeZ... fedi. una-u(/

GPFR PWB854236A: Miss AMANDA GOLABEK

Page 3 of 4 _



NHE Confidentiel: Personal data abouta patient

7. Does the patlent have a hlstory of threatenmg or violent behavlour?

No D . D . lz/ IFyes, tell us abouf their bokaviour within the
Yes Don't know Iast S'years. Use the space befow at Part 9

8. Ctmid your patient travel to an assessment centre by public transport or taxl?
Ye B/No Don™t know I no, please telf us why. Use the space
D D befow af Part 9 .
9. Additional information :

Use this section if there was insufficient space in cne of the previous boxes OR to add rmpor!anr relevant factual
information that has not beer writfen in the body of the report. Do not use the section to provide an opinion.

- 1 understand that, in certain circumstances, this report will be released to my patient, their
" legal representative and any authority deciding an appeal in relation to their entilement to
benefit, | also understand that the only information that can be withheld i is medical evudence
that would be harmful fo the person's health. :

a

Your signature | MA_~ 1. [stamp . N

, . : msJAFFREY.aARR,StMPSON
Name in capitais l@ CUANAYY l . rgscg?wc‘;'mv

CROYARD ROAD, BEAULY V4 7DJ

' Date o6 loxy 22 ]

- GPFR PW854236A: Miss AMANDA GOLABEK - . . Page4 of 4




NHS Cenfidential; Peraonal data abeut a patient

GP Factuai Report Invoice -

To: Independent Assessment Sennces Related GP Factual Report
- Clo DWP PIP(1) GPFR serial no:

. 804610141

-Mail Handling Sit . '

Wolverhr;mp%oﬁl eA - Date requested: - 14th August 2022

WVSS 1AA ; DWP ref: - " PW854236A :
Patient's name: . Miss AMANDA - GOLABEK
Date of birth:” 12/1 111979

- GP/surgery invoice ref: L . : l
. Payee details: ‘ B . -
Payee name: L o ' ) C 7

e . - Payee name fo be the same as the account ho.'der : ) .
Surgery name and address:

Postcode: L ] .
NET amount: £33 50

— _.E"_VAIJ:egiSjarﬁ;i:__;_\lAT nO'L ., ) j . ]_H|j VAT.20%: ... _£6.70. ___.
_ Total amount . £40.20

VAT status

D Not VAT registered: Tota! amount: £33 50

Bank Details - (Payment will be made by BAGS transfer)

[

Sort sode: u_]u;lu_j Aécountno:, J l [ l | l ij

| hereby claim the appropriate fee for compieting the above GP factual report

Print name: L _ - j Tel no: L : _ j
Signature: L : ‘ T Date: L ] 7 j

GMC no. of the GP who completed the GPFR (must be campietc): HER I 1]
'Authorisauon (ATOS USE ONLY) 'WBS: GB.704471.010.06 - GL code: 604102
Print name: L - _ 1 GPFR feceived: L A ]
Sagnature. ’__ —— — ‘ ] ' : Payment Apprdved: { { / 7

Indepandent Assessment Services is a trading name of Atos |T Services UK Limited _
Atos | T Services UK Limited is registered In England and Wales
Registered Offica; Second Floor, MidCity Place, 71 High Holborn, London, WC1v 6EA
. Registered No. 01245534, VAT No. GB 232327383

Atos GPFR inv



NHS GonTicamtar Perscnal dety sbout » pabent

22-Nov-2020
= e

127111979 (41)

. 81 HIGHFIELD CIRCLE MUIR OF ORD V8 7TF

(55703) Croyard Road - Beauly The Surgery Croyard Road Beauly

Dear Dr. Barr
Your patient: Golabek Amanda
Was seen under the care of ‘today.

Diagnosis

Recommended Treatment _‘3

i'dc : rrent Nedication '§ioi§p_éd

Ineffective. Taper and stop

Promethazine Ineffective. Possible interaction with citalopram

When sertraline stopped. increasing to 20mg OD as tolerated

If recommending a Non-formulary medidne(s), please denote by an* and give the reason it has been recommended.

(if a reason Is not given the GP may ask for further infarmation or consider prescribing a formulary alternative),

Al Tetter will fotlow,

Yours sincerely

Ijr Calum Laird



NH$ Cenfidentiai: Peraonal dots about & patient

THE SURGERY
K. F. McKECHAN, M.B., ChB., M.R.C.G.P, CROYARD ROAD
N.PAUL., M.B,, ChB., M.R.C.G.P.,D.R.C.O.G. BEAULY
R.§. FORSYTH, M.B., Ch., M.R.C.G.P., Dip.Obst. INVERNESS-SHIRE
R JAFFREY, MB, ChB, M.R.C.G.P, PhD V4 TDJ

TEL: 01463 782794
FAX: 01463 782111

EB/CP

31 March 2017

To Whom It May Concern
Crirninal Injuries Compensation: Service

Dear Sir/Madam

Amanda Golabek, 32 Balvaird Terrace, Myuir of Ord, IV6 7TR
DOB: 12/11/79

This lady has asked for a letter clarifying the significant injuries she sustained
following an attack 7/6/15. She was examined 8/6/15 and found to have a
contusion of her cheek, right upper breast, upper limb - lirear bruise left forearm
and multiple smaller bruises of her lower limbs.

After the event she suffered post concussion syndrome which worsened anxiety
and vertigo and resulted in three further consultations with ourselves.

Ms Golabek had suffered from some level of anxiety prior to the attack but had
been very stable and had not required to be seen in surgery for the six months
prior. The fact she missed a psychology appointment was known to ourselves but
she felt unable to go to New Craigs as her attackers had some dealings there. We
felt we were able to manage her mental health adequately in primary care at that
time.

The judgement on whether or not she was to receive compensation she feels was
judged solely on her previous mental health issuzss which wounld be
discriminatory.

Many thanks for re-considering' her case.

Yours sincerely,

Dr E Bar
Salaried GP
Dictated by Dr Barr and signed in her absence by Dr R Jaffrey




NHS Confisential: Personal dota abouta patient

i - Critminal Injurles Co i
Criminal Injuries Aexander Bain Houge. 0" oY
. Allaritic Quay
Compensatlon 15 York Street
. GLASGOW
Authority czaug
VICTIM SUPPORT HIGHLANDSS, ISLANDS
FAIRWAYS HOUSE T: 0300 003 3601
FAIRWAYS BUSINESS PARK pl DX@Ware GLASGOW
INVERNESS ’
V2 6AA
WWW.OV.LK

Qur reference: G/15/715935-TM1A
Your reference: 300-730717

27 June 2016
Dear Sir/Madam;

Regarding: Amanda Golabek
Incident date: 07/06/2015 19:30

We have considered the information in your application form and in the police report. We riow need
medical evidence to help us decide if your injuries mean that you could be eligible for compensation
under the terms of the Criminal Injuries Compensation Scheme 2012.

We understand that you cannot meet the cost of obtaning the initial medical report and we will
therefore pay for this. You should now ask your GP to complete the attached form and return it to
you within 30 days. You should then send the report to us at our address above.

Please note that we will deduct the cost of the completed report, up to a maximum of £50 including
VAT, from any compensation award that may be offered to you.

H you wish us to provide you with a copy of your medical report, or any other personal information
we hold about you, eariier in the process you can do so by making a Subject Access Reguest
{SAR) under Section 7(1) of the Data Protection Act 1998. The prescribed fee for making a SAR is
£10 which you should send by crossed cheque marked "A/C payee only” or by crossed postal order
made payable to CICA. We cannot consider any request until we receive this payment.

In the meantime, please tell us if there are any changes 1o your circumstances, including any
change of address. If you have any questions you can write to us at our address above or call us on
0300 002 3601. Please provide your CICA reference number in alf letters and have it available
when calling.

Yours faithfuuéé -
SCOTLAND AND WALES REGION .




NHS Confidertial: Perscnal date shout & patient

—

Qur Ref G/15/715935-TM1A

Report fee payment voucher

To enable prompt payment piease complets all fields using block capitals.

Please note that failure o complete this voucher may mean we are unable to make any payment.
Chegue made payable 100 ...ttt e s

Fee charged: £ 5’01

Doctor's Name: ... 8% E.u SRBER oo

POSHON: <oorr NN e

Hospital Depamtment. —.......cocevrvcimmennnsenernnincssesien st cesseas sees s e sens
{if appropriate)}

-~
GMC number: él5bq€5
Qualifications: L& . ClaA. HEG L. DESRN. Decge

Are you VAT registered?:  Yes/No (delete as appropriate)

VAT registration numben: ratrnsreesssermeesanstnsressassseneee aasaneresvasneTsaas
Main employment address: ............DE McKECHAN, PAUL, FORSYTH & JAFEREY,
THE SURGEHY
CROYARD ROAD, BEAULY W4 704

The Criminal Injuries Compensation Scheme is a government funded programme which compensates
blameless victims of crimes of violence. Information is obtained from a wide variety of sources.
Accurate medical informatien is essential in deciding how much compensation may be due. We are
grateful for your help.

2F87SBAEFF7T411DA14ATOS391ES5AGSD-PILL-005




NHS Configentiak: Parsonal data shout a patiert

N\,
Victim Support Scotland

VSS Ref: 300-730717 L
Date: 30 June 2016

Amanda Golabek
32 Balvaird Terrace
Muir of Ord

Ve 7TR

PRIVATE & CONFIDENTIAL
Dear Amanda

Please find enclosed correspondence received in this office today requesting further information.
required in relation to your criminal injuries claim.

Can you please get your GP to complete the enclosed Medical report forms and return it to this
office as soon as possible to allow us to progress your claim.

if you require any assistance please do not hesitate to contact us using the local contact detaffs
below.

Yours sincerely

Chrissie Campbell

Service Delivery Officer

Victim Support Highlands & Islands
01463 258834

victimsupport highland@victimsupperisco.org.uk

President HRH The Frincess Royal E "\-E
National Helpline 0345 603 9213

Victim Support Scatland, National Office, 15/23 Hardwell Close, Edinburgh, EHB 9RX

Tel 0131 668 4486  Email info@viclimsupportsco.org.uk  Website wiw.victimsupportscoorg.uk

Vieim Support Seotfand, company limited by guarantee registered number 110185 Sooflish Charity Number SC962138 E

Lo helpvichims visit ourwebsite WWW.VICHMSUpROrsco.org.Uk




NHS Confidentia: Personal data about x patient

Criminal Injuries
Compensation
Authority

VICTIM SUPPORT HIGHLANDSS ISLANDS
FAIRWAYS HOUSE

FAIRWAYS BUSINESS PARK

INVERNESS

IV2 BAA

27 June 2016
Dear Sir'Madam,

Regarding: Amanda Golabek

Criminal Injuries Compensation Authority
Alexander Bain House

Affantic Quay

15 York Straet

GLASGOW

G280

T: 0300003 3601
DX: DXGW 379 GLASGOW
F:

W govak

Our reference: GHS/715035-THMTA
Your reference: 300-740717

To enable the Authority to fully consider the above application for compensation and to make a

proper and fair assessment, we require

MEDICAL EVIDENCE

Please have your client take a copy of this current signed authorisation form to her GP» along with
the TCX2 (which is enclosed) as the one we have on her case is dated 10/07/2015.

Accordingly, | shouid be grateful if your client would sign and return the attached form of

authorisation to us as soon as possible.

PLeasE maAKE Suke

Yours faithfully, N L;Ué CLIENT TAKe

SCOTLAND A%'WA[;ES REGION At ‘B:F THE
S\GNED

TAss AUuTHaR VS A TLON

2FBTABAEFFTT411 DAT4ATOS391 ESASSDPILL-006
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NHS Confidential: Personal data ahoita patient

Criminal Injuries Compensation Authority
Authorisation Form

Reference Number: G/15/71 8935-TM1A

l,.Amms.&Gh\@q-DOB. V2T iving at, S
R Wilitow o P v (P S =R N TV R,

give my written consent to CICA to get information from any of the crganisations listed below to help
estabish if | am sligible for compensation in connection with the application referenced above.

{understand that CICA meets the conditions for processing both personal and sensitive personal data as
setout in Scheduies 2 and 3 of the Data Protection Act 1998 and that any information provided wilf be
used only to determine my eligibility and in full compliance with the terms of the Data Protection Act.

Medical authorities {to include full medicat records, if considered necessary}

My employers (past and present)

The Depariment for Work and Pensiong

HM Revenue and Customs (Natfonal insurance contributions and tax information)
Any other person or organisation with information relevant to this application

a & 8 8 @

GP DETAILS: Please tell us your GP's name and address:

GP'S ADDRESS: ................, DS MoKECHAN, Pﬁuhggggf“ & JAFFREY
CROYARD ROAD, BEAULY Iva 704

National Insurance number” vl AWz =G A

Applicant's signature ...
Date =S N

If the applicant is under 18 years of age, his/her parent or guardian should complete this form.

ZFETSBAEFFIT411DAT4ATOS291ESAGSD-PILL-00G




NHS Confidendinl: Peracnal date sbouta patient

B

Criminal Injuries Gompensation Authority

Criminal Injuries Aleander Bain House
. Attantic Quay

Compensation 5 Yark et
AUthOTlty G28Ja

STRATHLENE SUGERY

STRATHLENE SURGERY To 0300 003 3801

BLACK ISLE ROAD DX: DXGW 379 GLASGOW

MUIR OF ORD £

ive 7RRA

WA, Gov.Lik

QOur reference: GMS/715335-TM1A
Your reference:

27 June 2016

Dear Sir/Madam,

Regarding: Amanda Golabek

Date of Birth: 12/11/1979

The person named above has applied to the Criminal Injuries Compensation Authority (CICA) for
compensation for injuries which required medical freatment. We raly on doctors and dentists for clear and
full information to help us in our work.

Please complete the attached form by referring to the applicant's medical records. We will process the
information received from you in line with the Data Protection Act 1998. Your role is vital, 50 please return
this form to the person named above within 30 days and please type or write cleary.

We will pay for the costs of preparing this repott but you should be aware that we will deduct the cost of
the report, up to a maximum of £50, from any award we offer to the applicant. To claim this {fee, please
complete the attached paymerit voucher and return it with the report direct to the applicant.

With thanks in advance for your help in this important work.

Yours faithfully,;
SCOTLAND AND WALES REGION

TCX2 (1.0)




NH3 Confidential: Personai data about a pationt

Our Ref G/15/715935-TM1A

Incident Details:

Place: 9d Friars Street
Inverness
111§

Date; 07/06/2015 19:30

Date of first treatment;

Hospital reference number:

Name Of Injured Person: Amanda Golabek, 32 Balvaird Terrace, Muir Of Ord, Iv6 7ir

FE79BAEFFTT411DAT4AT0S39TESAGID-PILE-005




NHS Confidential: Personal datn about & patient

G/15/715935-TM1A

1. Please give details of any physical i injuries, treatment
given, and any recognised psycholagic
condition resultmg from the incident. ¢ g P sl

éf Contus on, chagle coruson g WP»U “‘ﬁt‘\ forash, cantusion |

MO [wdo Lmeaxbm%@) f&mm\ ConhBon _lowse— il
ljr«ﬂ&b

L Posk Cor\CM&Swf\ Bundiome CU@'\ISP\ Aslels, (30 23[‘6/'5?‘
Date of first visit 3‘5!‘5_ Date of last visit _Zé{éﬁ No. of visits __L{»_éd*% F*'@i’—\b

2. In your opinion has the applicant made a substantial recovery? .@
If yes, how long did the main effects last?

—uﬁyé/! é:ﬁ_.ﬁ_?:/”é — __“—_

3. If no, do you expect the applicant to make & substantial recovery in the future? Yes/No
If so, what is the approximate timescale?

4. Please give details of any likely continuing disability or residual scaring.

. .__/\.) \ e ” e f | _

5. Is the applicant still receiying treatment from you for these injuries {including psychological
injurias)? . Ye

6. For how long (in weeks) was the applicant certified unfit for work as a direct result of the

injuries? L L e o
L Ehs—sT7lSs - o [
- S s —rataastarmy ¢ e —
7. Has the injury accelerated or exacerbated an existing condition? TEsMo
i so:

a} what condition and what percentage is affributable 1o acceleration or exacerbatnon"

ey M\uﬁ@w&g pv@i N

2FSTOBAEFFT7A11DA14ATOSI3 ESACSD-FILL-00S




HHE Confidertai: Personal data about o patient

G/5/715935-TM1A
b} how leng did any exacerbation last?

U gty LT

8. Is the applicant receiving treatment from anyone else }or these injuries? Yeﬂ?p
i yes, please give the names and addresse);.:. : '

9. It you currently hold any letters and reports from A & E units, consultants and other
practitioners about the applicant's injuries, please attach a copy.

10. Do you have any additional information that would be helpful fo us?

- = =

]

CAN YOU PLEASE SEND US COPIES OF ALL ENT REPORTS YOU HOLD FOR THE
TINNITUS MISS GOLABEK SUSTAINED BUETO THE INCIDENT ON 07/06/20167

CAN YOU PLEASE LET US KNOW IF MISS GOLABEK TINNITUS HAS LASTED 13 WEEKS
OR MORE?

MISS GOLABEK HAS TOLD US SHE HAD A PRE-EXISTING CONDITION OF ANXIETY
AND DEPRESSION AND THE INCIDENT HAS MADE THIS WORSE.

CAN YOU PLEASE SEND US COPIES OF ALL REPORTS/EVIDENCE YOU HOLD WITH
REGARDS HER MENTAL HEALTH PRIOR AND AFTER THE INCIDENT TO THE CURRENT
DATE?

2FSTIBAEFFTTA11DA14ATOE39T E5AG9D-PILL-005




NHS Confidantial: Peryonal dota about a paticnt

G/15/715935-TM1A

Signature: __ __.._i:‘_"’#_ .
Date: — _____%_L?;I,Sé*_.
Name: _ D_(“ égm Professicnal status: ({P

Main employment address: (ECY A@ (20@
RENOUY

_lue by -

2FB79BAEFF77411DA14ATOSIIESAGSD-PILL-005




P ] x patiant

GOiﬁ‘B’E‘K" e
nﬂnND iDr- R Forsyth

! B14695
32 Balvaird Terrace

gg; E_grfw i Egd €roya rd Rd ggrggery JESTI 0 N NAI RE ( PH ﬂ g)
HAME: HIIlIIIIIlIJllIIIIIIHIIIHIIIIIIIIIIIIIH!IIIHIIIIIIHII! , DATE:

Over tQe fast 2 weeks, how often have you been

bothere e following problems?
{use “v" to indicate your answer) g\e»"‘\
«
1. Liitle interest or pleasure in doing things &
2. Feeling down, depressed, or hopeless o
3. Trouble falling or staying asleep, o
or sleeping too much

4. Feeling tired or having little energy ' 0
5. Poor appetite or overeating 0

6. Feeling bad about yourseif—or that
you are a failure or have let yourseif ¢
or your family down

7. Trouble concentrating on things, such as reading the o
newspaper or watching television s~

o e oA, e ——_ e

i = G w2 = A

8. Movmg or speakmg S0 slowly that other people could

have noticed. Or the opposite—being so fidgety - ' o
or restless that you have been moving around a lot
more than usual

9. Thoughts that you would be better off dead, o

or of hurting yourself in some way

add columns:

~

(Healthcare professional: For interpretation of TOTAL,  TOTAL:
please refer to accompanying scoring card.}

10. If you checked off any problems, how Mot difficult at all
difficuft have these problems made it for
you to do your work, take care of things at

i ?
home, or get along with cther people? ) Very difficult e

Somewhat difficalt

Extremely diffieul

PHQ-9 is adapted from PRIME MD TODAY, developed by Drs Robert L Spitzer, Janet B.W. Wiliams, Kurt Kroenke, and colleagues, with an
educational grant from Pfizer Inc. For research information, contact Dr Spitzer at ris8@columbia.edu. Use of the PHQ-9 may only be made in
accordance with the Terms of Use availabie at htip://www.pfizercom. Copyright ©1999 Pfizer Inc. All rights reserved. PRIME MD TODAY is a
trademark of Pfizer inc.

ZT242043



« BIO-PSYCHOSOCIAL ASSESSMENT

f
Miss Amanda Golabek (12/11/1979) '

32 Balvaird Terrace Muir Of Ord Ross-Shire IVE 7TR
Home: 07419320291 !

T R e P sy oo e Y i,

Please fill out this form before you leave, and drop it off for me (in af
sealed envelope) at reception. You may well have discussed much of this
already today, but please answer the following questions below to help us
better care for you... !

i/er;‘LI.rr;c;l
10-9-8-7-6-5-43)-2-10123456(78910 |

Very Pleasa.'ét

NG

!

Croyard Medical Practice | Page ”'1'_01‘_3



3 Confid=rmiiaiz Petaonal data alkouta patant

i

L

Tick Answer |
EF| NOI
A

|

i

i

§

Tick Answer

YES | NO

F

Tick Answer
rd

YEE | NO

Tick Answer

YES m{

Croyard Medical Practice | Page




Hs

LN il

N

P Y

¥

ﬁck Answer

vES | i

Please drop this off to me (in a sealed envelope) at reception.

Do make an appointment to come back and see us in 2 to 3!
weeks’ time so that we may_ review you and discuss this.
further. |

Thank you .

.- Croyard Medical Practice | Page “3iof:



NHS Confidentia’: Personal data about a patient

Full Report
Miss Amanda Golabek

12/11/1979  Female Transferred Out

Address

4 Munro Terrace Alness IVIT 0QJ Address Type: Main address

Communication numbers
Telephone - home

Problems
Currently Relevant

Medical History

10/09/2014  Had a chat to patient Due to give evidenc against expartaer, v stressed letter to court 1¢ state also advising may
be possible via video link . rptrx Dz J F Hutton

10/09/2014  Telephone triage encounter somy Jim, stightly messy one - has increased citzlopram to 30mg withont discussing,

07523 180588

Started: 15/02/2005 Ended;

only just picked up sleeping tabs today, has been sent home from work as "not coping”
said she needs to see us today..,

10/09/2014

Dr Dawn Neville
Telephone triage encounter looking to see doc but any saggestion met with "mable to get out of work™, hasn't

and spoken to PF about court case in Dundee who has apparently

picked up Monday's prescription yet, suggest do so and try and get back to us if needed, adv getting out of court not as easy as just saying can't face it, wourld

need to be assessed and even if we do write court san decline to accept

08/09/2014

Dr Dawn Neville

Telephone triage encounter chat due in court and not sleeping, wants something to help with sleepi in short term Dr § Kelly

08/09/2014  Failed encounter - message left on answer machine Dr S Kelly
11/08/2014  Discharged from hospital Discharge Lettet/Summary INVERGORDCN COUNTY HOSPITAL Physiotherapy ~ Mrs June Wilson
18/07/2014  Letter encounter from petient Clinicsl Letter .Raigmore Hospital Child Family publ;ic health service Mrs June Wilson
25/06/2014  Failed enconater unnamed answetrphone Dr Dawa Neville
11/06/2614  Shouvlder pain weak rotator cuff - left. physio x 2

09/06/2014  Telephone eacounter agreed to mske appt . -te citalopram and for bp ht and wt Dr M J Mckenna
09/06/2014  Feiled encounter Dr M ] Mckenna
09/06/2014  Telephone encounter cut off Dr M T Mckenna
03/06/2014  Telephone triage encounter discnssed recurvent dislocations, declined further analgesiz, suggset physic self ref

initially and review pm Dr Dawn Neville

03/06/2014  Failed encomnter straight to messaging service again 15.10 Dr Dawn Neville
03/06/2014  Failed enconnter wrmamed 02 messagin service x2 Dr Dawn Nevilie
02/06/2014  Other shoulder injuries - possible dislocation, seen A+E, to be referred to Ortho by GP

02/06/2014  Letter encounter from patient Climical Letter Raigmare Hospital Accident Emergency Ms Jackie Torme
02/06/2014  Letter from outside agency Out of Hours Cut of Hours Service Ms Jackie Tomie
29/05/2014  Notes summary on computer

12/05/2014  Did not sttend - 1o reason 2 x 10 min OTD appts Mrs Shona Lowe
08/05/2014  Telephone trizge encounter newly registred pt - RE-REGISTRATION WITH US. TR Dr M Idris
07/05/2014  Telephone encounter wishes to be tested for Chlaniydia. had urne sample sent in fhe past Dr 8 Lydon
07/05/2614  Failed encounter - no answer when rang back O2 messaging service Dr 3 Lydon
06/05/2G14  Guttate psoriasis has been treated in past with ketoconazole which has waotked, chat DrS Kelly
06/05/2014  Telephone encounter psoriasis worse Dr S M Smith
06/05/2014  Telephone encounter now diversion DrS M Smith
06/05/2014  Telephone encounter sounds like problem with phone Dr S Smith
30/04/2014  Patient MRE received from HB - docman images only - no paper records to follow.confizmed by Pract

Services.tb CHASING UP DOCMAN FROM BEFORE 2006 - CONTACTED PSD - PREV GP PRACTICE IS A BACK-SCANNING PRACTICE AND

ALL SCANNED INTC DOCMAN. tb 23/5/14

Dr S M Smith

30/04/2014  Adminjstration Previous Practice Records Imported - Complete KF Lz 8 M Smith
30/04/2014  Failed encounter - message left on answer machine Dr § Kelly
23/04/2014  Telephone encounter stress has made psoriasis much worse Dr 5 M Spith
23/04/2014  Patient registered » GPR Dr S M Smith
22/04/2014  Letter encounter from patient Admin Leiter Registration Ms Helen Laing
16/12/2013  Psoriasis unspecified - flare up,

03/06/2013  DNA hospital azpointment x 2 Psychology appts

05122012  Other shonlder injuries - left-seen A & E.

08/10/2012  Patient failed to respond to appoinfment opt-in fetter - for Psychology

12/09/2012  Lowmood - tosee CPN.

06/08/2012  Pocr sleep pattern , more amdous & distressed. Nausea, avoiding contact with people.

06/08/2012  [X]Depressive episode

01/08/2612  DNA hospital appointment x 2 for laser removal at Plastic Surgery chinic.

19/12/2011  Ribpain - after night out - mil on examination.

25/10/2011  Seen in plastic surgery clinie - for consideration of laser removal of selftinflicted tattoo marks, done when she

was arouad 12.

01/08/2011  Sixess at home

£1/07/2011  Hearingloss - sensorineursl heaving loss - high frequency, possibly due to noise exposure.
25/03/2011  Tinmitus

09/07/2010  {D]Dizziness

21/04/2010  Viral iabyrinthitis

05/12/2009  Other elbow injudies - lefi-seen A & B

22/06/2008  Cervicalgia - pain in neck - had beenin a fight Seen Minor Injuries.
16/09/2008  [DiDizziness - ?panic attack

15/08/2008  Guttate psoriasis - worse on areas Where she has smbum

07/12/2007  Miscamiage - medical evacuation of uterns

07/07/2006  Insect bites - non venomous - itchy and erythematous - no sign of infection
23/07/2005  Spontanecus vaginal delivery - male

Robertson Health Centre, Dalmore Road, Alness, IV17 OUN
Tel: 01349 882229

Page 1/4 Printed by TRACY BLACK on 11/01/15 14:50.19



KH$ Confidontial: Perzonal data aboul 2 patiant

Full Report

Miss Amanda Golabek 12/11/1979  Female Transferred Out
14/02/2002  (GP22-moved out of area Avtomatically generated by transaction : PRIORITY=Medium Dr Staff Unknown Member
Of Staff

01/06/2001  Spontamecus vaginal delivery - female

18/01/199%  Patient signed reg. form Migrated Data : PRIORITY=Low Dr Staff Unknown Member
Cf Staff

01/01/1995  Anxiousness - symptom

02/04/1984  Anal figsure & dilation performed

16/03/1980  Date records held fiom

Repeat Masters

Acute and Repeat Issue Therapy

10/08/2014  issued  Citalopram 20mg tablets Suppiy: {56) tablet 1 TABLET DAILY
10/05/2014  issned  Ketoconazole 2% cream Supply: (1) gram 1 APP THREE TIMES A
DAY

08/69/2014  issued  Zolpidem Smg tablets Supply: (14) tablet 1 TABLET AT BEDTIME
08/09/2014  issued  Rigevidon tablets (Consilient Health Ltd} Supply: (63) tblet 1TABLET ONCE A DAY
FOR 21 DAYS FOLLOWED BY 7 TABLET FREE DAYS.

21/07/2014  issued  Citaloptam 20mg tablets Suppiy: {56) tablet I TABLET DATLY
09/06/2014  issued  Rigevidon tablets {Consiient Health Ltd; Supply: (63) tablet 1 TABLET ONCE A DAY
FOR 21 DAYS FOLLOWED BY 7 TABLET FREE DAYS.

09/06/2014  issued  Citalopram 20mg tablets Supply: (28) tablet 1 TABLET DAILY
08/05/2014  issued  Microgyaon 30 tablets (Bayer Pk} Supply: (213 tablet 1 TABLET ONCE A DAY
FOR 2] DAYS FOLLOWED BY 7 TABLET FREE DAYS.

08/05/2014  ismed  Citalopram 20mg tablets Supply: (28) tablet i TABLET DALY
06/05/20[4  issued  Daktacort cream (Tanssen-Cilag Ttd} Supply: (90 gram APPLY TWICE TWICE A
DAY

06/05/2014  issued  Cocols ointment (Focus Pharmzcenticals Lid) Supply: (100} gram EVERY DAY

06/05/2014  issued  Coal tar extract 2% shampoo Supply: (250) ml WHEN REQUIRED
23/04/2014  ismed  Diprobase cream {Merck Sharp & Dolone Ltd) Supply: (100G) gram AFPLY THREE TIMES A
DAY

23/04/2014  issued  Seboo ointment (Demz UK Lid) Supply: (108} gram AS DIRECTED
22/03/2001  Oissned Gaviscon Sf Peppermmint LIQ Supply: (1) OF 10mi QDS PRN
28/04/2000 Oissued Half Inderel La CAPS 80MG Supply: (56) 1CAP DATLY
14/03/2000  Qissued Half Inderal La CAPS 80MG Supply: (56) 1 CAPDAILY
17/61/2000  Oissued Half Inderal La CAPS S0MG Supply: (36) 1CAPDAILY
14/09/1999  Dissued Ealf Inderal La CAPS 80MG Supply: (56) 1CAPDAILY
23/07/199%  Cissned HalfInderal La CAPS S80MG Supply: (56) 1CAP DALY
0L/06/1995  Gissued Half Inderal La CATS S0MG Supply: (36) [ CAP DAILY
22/03/1995  Oissped HalfInderal La CAPS S6MG Supply: (56) 1 CAP DAILY

Recall

03/06/2013  Recall on 03/06/2016 for Ca cervix - screen done with Dr S M Smith Status:Complete
24/05/2010  Recall on 24/55/2013 for Ca cervix - sereen done witk Dr S M Smith Status:Complete
19/08/1995  Recall on 19/08/2002 for Cervical smear: negative with Dr Staff Unknown Member Of Staff Status:Outstanding
ACTION=Repest after an Interval ; RECALL_LETTER_STATUS=Send recall when due

Consultation

10/09/2014  Surgery consultation Dr J F Hutton

10/0%/2014  Surgery consultation Dr Dgwn Neville

16/05/2014  Surgery consuitation Dr Dawn Neville

08/0%/2G14  Surgery consultation Dr S Kelly

08/09/2014  Surgery consultation Dr S Kelly

12/08/2014  Third Party Consultation Mrs June Wilson

24/07/2014  Third Party Consultation Mirs June Wilson

21/67/2014  Surgery consultation Dr K Miller

11/07/2014  Surgery consultation DrS Lydon

11/07/2014  Sasgery consultation Dr S Lydon

25/06/2014  Surgery consultation Dr Dawn Neville

16/06/2014  Other Mis Claixe Nimmons

10/06/2014  Administration Ms Rona Hoaper

0%/06/2014  Surgery consultation Dr M J Mckenna

09/06/2014  Surgery consultation Dr M I Mckenna

04/06/2014  Third Party Consultation Ms Jackie Torde

03/06/2014  Surgery consultation Dr Dawn Neville

{2/06/2014  Third Party Consultation Ms Jaclkde Torrie

28/05/2014  Administration Ms Rona Hooper

26/05/2014  Administration Miss Tracy Black

23/05/2014  Administration Miss Tracy Black

22/05/2014  Administration Miss Claire Munro

19/05/2014  Administration Miss Tracy Black

19/35/2014  Administration Miss Claire Munro

13/05/2014  Administration Miss Claire Munro

12/05/2014  Surgery consultation: Mre Shona Lowe

Robertson Health Centre, Dalmore Road, Alness, IV17 CUN
Tel: 013458382229
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