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Standish, David G
DoB: 05/03/1970 Report Valid On 23/09/04 11:42

Repeat Medication
Drug/Preparation Quantity/DosefFrequency

Seretide 125 Evohaler 120 Dose Cfc Free | 2 op 2 Puffs morning and night
Ventelin Evohaler 200 Dose Cfc Free INH2 1 op 2 Puffs gid pm
Simvastatin TABS 10MG 84 ONE TAB NOCTE

Adverse Reactions
Read Code  Description

H33zz Asthma NOS

Acute Prescriptions

DrugiPreparation Quantity/Dosel/Frequency
Diazeparn TABS SMG 56 1 Tab 4 times daily
Diazepam TABS SMG 84 1 Tab 4 times daily
Salmeterel 120 Dose INHAL 25MCG/DOSE 1 2 Puffs morning and night

Fluticasone Propionate 120 Dose Cfe Free INHAL 1 1 Puff morning and night
Beclometasone (Beclomethasone Dipropionate) 21 2 Puffs morning and night
Qvar 100 200 Dose Aerosol INHAL 100MCG/DOSE1 2 Puffs morning and night
Amoxicillin {Amoxycillin) CAPS 500MG 211 Cap 3 times dally
Beclometasone (Beclomethascne Dipropionate) 21 2 Puffs

Ranitidine TABS 160MG 30 1 Tab Twice daily

Summary Sheet: medication

Park Ave Medical Centre
Page number 1

Interval
Start Last Pres. Review

08/07/20(26/08/20( 56 52
10/03/20(26/08/20( 56 52
20/12/20(26/08/20( 56 52

Date

08/09/2004
23/08/2004
24/06/2004
27/05/2004
22/042004
17/03/2004
10/03/2004
03/03/2004
12/03/2001

Printed at 23/09/2004 11:42:40




Standish, David G
DoB: 05/03/1970

Report Valid On 09/06/04 16:28

Adverse Reactions

Read Code
H33zz

Description

Asthma NOS

Clinical / User Marker

08/05/1996
31/03/1994
17/03/2004
17/03/2004
17103/2004
17/03/2004
03/03/2004
03/03/2004
03/03/2004
03/03/2004
. 03/03/2004
03/03/2004
03/03/2004
03/03/2004
03/03/2004
03/03/2004
18/02/2002

18/02/2002
2011172001
05/01/2001

08/01/2001

. 10/12/1984

17/05/1983

High
Medium
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low

Low

Asthma NOS

Pat. GP7B/GP8B card from HB
Asthma not disturbing sleep
Asthma not limifing activities
Inhaler technigue - good

No respiratory symptoms
Asthma annual review

Asthma disturbing sleep
Asthma limiting activities
Asthma medication review
Asthma NOS

Current smoker

Health ed. - smoking

Inhaler technique - poor
Positive reversibility test to salbutamol
Respiratory symptom NOS

Acid reflux

post prandial and supine with delayed clearance

Low

GIT - special tests

GI MOTILITY STUDIES

Low

[DIChest pain

probably abdominal

Low

Chest pain

echocardiogram normal

Low
Low

Low

Serum cholesterol raised
[V]Behavioural problems

Greenstick fracture

Priority Clinical / User Marker

08/05/1996

folo ol

\ela it

High

Asthma NOS

S o\C/:@Z' .

Cocoine. edlotrehen

PALD -

Summary Sheet: [LLNESS SUMMARY

Park Ave Medical Centre

Page number 1

Printed at 09/06/2004 16:28:36







National Health
Service Number

Surname (Block Letters) Fgrenames (Block Letters) .
STANDISH " Pavio
CLINICAL NOTES
Address Date of Birth
S 3 Fo

Date

10

1A{ S (lp SOLOU -TAMA L PR e 2 -0f

1y

“Reqg FTA . grugae
R LT Gl o P W W
SRR AN NS Seea) Q:0d sl ®

m& \\.WA%\ \Qn \&\ 'Kﬁ\m.\m -

204/ps ] thly o - Heve) defae

}

e d

Woes twetl slund ﬁ‘&k

—  timucce!

wedMas ¥/

+ aabbut Y L

21.Nov-959  [HIC later Sant v

l?/n/é; i) A&/,v,ﬂ,ed o Aep  §7 30 his
Aons Laudid pusn

e pows N, ouespon,

AT +[¥

AT 'f’[/%/ : P +

Ar 5 P ’ g
g WL . - (>0)
/A

—~ Il { AN

VAT

»y A

L4

clay. Ay ﬁwccédfwo-ﬁvﬂ4

-/

7
[

=4 DEC 1995 C,.) MYEF Ll oylans T AO o~ /j—4j T

*This column has been provided for doctors to enter A, V or C at their discretion
] } o BAYA

FORM GP111F

ujes  F 0|l

2 rz__.f‘f’f

o Maen P21V




\O- 1Ak \\ RN YA N

Ob.0ul.9% ET.A.

0z Do | AP SaXl 7F f@TrvMAcuNm —le¥- 18.0b.%b

i%le

e 1A, Bropumalimy Alivis -

kb |Astuma Quuc’aoot &ent. — (10-09.9k)

‘%’"/ TCl ke 7

5/@0 tﬁo"ﬁé Ginwiglnr

SHlugcF

OL.02 AY |FTA ASTHWA LHAXEL SN

/
Qs = N
N — (D)
boal bulider ——
A LT P
W\c%
//m/’—ﬁ/m (7029\
ToJbfih- Sfrmack mm/, iy T
MA,D‘U\\ /zlﬂtg,
27 00T 198 PEY V2o e f 77 - JoNILI T/

F) f#bﬂv)‘fm& mn) X3

[ Thompei {ni 7

Bplag | sallul < 2.

/ﬂi;ﬁ_zwr’oi& 20 P 4

sktlued (32N
-~

“This column has been provided for dociors 1o enter A, V or C at their discretion

? (Uelrphn  logf-

Dd 8277708 1500M 11/91 Ed(295286)




National Health
Service Number

Surname (Block Letters)

EXeADTEIN SO

CLINICAL NOTES

Forenames (Block Letters)

Address

1 @%@cdi

Date of Birth

S TR

Date

L£[21G %
el

O

TELes R AL Arissnn @A e Py

@ Pl lorn 1776 O s F=  Cepidest— (Do 3/ o
’7 V4 v
//k- — Ervry TOrr 188 F Lo LE> _, G e @
" ) D ek~ et O.z’éy., A @ .
31245 POTUENT HHD@QPP V‘Aﬁc‘#ég oJTr 2T v AafPed
~ WATH ToE e waTE D :
23/1’;% 14 Svow o
A "
- T
‘ /3/_//05 i Couwy 152 o i~ traun eBet, [funace 653/&-— '
I ettessr ™ cqewral . A o roicontor coom A
0L A oo 1N .
/| 4 —
o?Q/ et D Dec
[/
i Y . 2
fefod $ | pome  Cligfhs — ALY
. Y LN o i2a + f 2
T Y T G/ S

=< &t TG 7.

*This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F
355 2095




Date

csJont|  JReferved @k (EOSUNE) GEATO] WAELICa! CLUC NimgogtSY
02.020) {0 witomA 17 Wik ConCE(N] «
- i

/21[3/] G AFernse, /U/'fé._ e Fib, i 2 edve Lome B ST
| b NANIIOIIO . 1A, PRV i) L2 et ff . P T R S S I v
| AE - Eem g e, % VLS e, YESE iFn g o
| 2% HihaaDwi—e— - I - @ v Algle
|

¢
Pl =) b, gt = I E 8

W rea
R s ’
S Uil bepe J%%g 3/50 u. Caee2s b ‘

*pagy — Ouf (Al

oy (05 7 }q (8% J

22 o 4

%JM Gt Y/ =
f M L eas 7‘/ M///z /. /awf DJGT'—“&’ £ 7?0{// :

(?(‘:Ih

1, /.
(/;cwéj i fetoed

ﬂcn/m/zfzz ,

/?///?/// b pd 8

L

“y My — oud  geelely, —
7 7 0’ )

Y= e | j'

Nl 0—600)% . S,

s W( g ~
U YQO'\
lﬂ'/,fe / / s PP Y - S > YR Y T ¥/ Y = VLY, PN Dt T2t
e, $OL.2 i/vtﬂDr ety 25 OAATVIC . NT
— Ol Vi LA M) ALt o -
4l Sl Hod. — v Mube A0, —
) \ - -
OTHYes

*This ootumn has been prowded for doctors to enter A Vor mdtscreuon

@

Printed by The Stationery Offica Scotland




National Health
Service Number

CLINICAL NOTES

Surname (Block Letters)

STONO IS H

Forenames (Block Letters)

0

AVID)

Address

Date of Birth

$.3-30

Clinical Notes

Diagnosis

S

/¥l

Zﬁ%%\)) -7'7/;@) é.\

7

E)

Lol ke (\ar&\e&“.,

ot B}

T o R,

) Oule faud

i)

Vzi N
Aewd)) (1P

;‘\b\.‘\fw»\a Rlv

e -umgm B n l\-(fﬁ'

i"ﬂ' Q/L/—::@ Do  GHADON G

th[/LOOjk -

IZM-QZ'S\._\I)‘I L‘L"{-"'r ‘-l',eb"t R }/(

Lg.DO;mcc

S Ma sl / (@Dm\ L InCae o
/7 4 J

e i
EAvcadion

e abht e

wne chyeorliog

[ ‘t')/lA/VLQMCOJﬂ( D’V\_‘*lc")

6ec- lourgbirchong ZOOucs,

LD .

RIM Fsz =~ Ny (pat eato Qs

(lt-ﬁ Ve, M_,xﬁr\lftcmlﬂo:“l

sfe 1 /hire -+ @‘ff(»

mZg /glzp

<
J

it +" ol
/ 7

s

* This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F

355 2095

w w2z T RO

N
é;g ; 2.4
S
RIN OR ASTRON, B24563 3/02 (053791)




Clinical Notes Diagnosis

Mexﬁ\cn:{iom. — _aobinuan = RV
Now  epuymgtomediic on  ADP BOOwin,
deciy -'{ CM}\ LLjf nbae B g onees Pce
0 r:L{é, ; WITIN -
(’V\Wp/,d oty o Q.a}. 10C e T BD
R}\I 12 e emn=mnve ol
A \l/ dose 1\ sdlil _apymptonatic
TE el oo bl (D
Meck 2]V

Houb’ﬂ/\ bo&-e.l wleerys  Sincg  ssecrinc

Ques

FlLaAS L A e 1A e sE C’A:}ll'ﬁ' LrA/LL’\C!ertDnA‘
i 5‘1-09106 Aokl - Q JEAR ty = lPC:_-_F[: \Lf
! ) N 7 N

O oS

A e CAconalneT et lae [s{) conc

(3 l/LDL..LILG.t-/f Yo Zende
1y ‘—

v weplt ~ doepin\
t

- N

L T QOFI00Ye

o

‘i)(‘-{ Lewaase b Dinvip ‘E_QQ&MQ-‘ ""t/-& - i?}r D )\r’ﬁ

~—
2_/52 . \Lf Lot B.0 Aes z/%'?d‘-"

o R e e A ) i D
e A k}{/\] o Ceontiinsen Yo use B

Z- lélf % _dal lL{, S Yo smestu ‘
ecralioa Y BDP . Nhwe Tiocieps aag
R e 2D 2, <l
L_LL\JLS‘)QJ

ﬂ»\"\.h : k.d

Wicssene 125 e u%

[ |./\\{'F“f{114('ﬂ
x| NPT oA ¢ 'ao/i v 4)""

A D, sap Al L1 \)L)""' P&F oo odCujl
6"{'-3 Lo Lr(/\.s R 7 - L’IL = ch: Los
Mu e ottn  olcesrmbtinn ¥

¥ N
PN Coovilungep

— -
cLedicoDone

Add o Selvetessl 26 e v BD

l\i\_] ‘Dud.cﬁMAul — Seﬂﬁ—ﬂ.‘{‘:f'lp '

Setunetesnl  1OP

(Tu{?gabome e Seluwt evel v cewle o
1")%%'

!\f Tlg2 o« Asspont  eypeen D

. L .
(Ouf\f) J\e,\-?! wyeld! on gk-lwo“lc.ﬁ_ol. Ca by

/ .
* This colug[q hgs been provided for doctors to enter A, V or C at their discretion
©5e 7. oAle BINCL Lomipeact nep .

B\loy

r

L ?\>< Sexctide 28 ue 4 -ﬂ AN enks (?19\\ qo\,y . D(g/\E{OOPQfOMCéZV\QL{{?ﬁ
//L\CIA).&QC& e \l[>1’ 20D -.4‘/@/(60051 Cc:ﬂ}[é‘O[athﬁ\ T 50
K )S Lﬁ‘-/\/\é %‘Ml_igq’-\c"w\ [=¥72% '}&6&) {C‘v{— l(lC\D‘fS‘.\ ‘ fa [\j .'3/5‘?_ l oad




National Health
Service Number

CLINICAL NOTES

Surname (Block Letters) Forenames (Block Letters)

SRS H DAVID

Address

Date of Birth

G5 03, 40,

Date *

Clinical Notes

Diagnosis

NE/ 173G

Sk Sum Gvses

%z

ANSSAN S

Noone &( ORI\ \\Bt\

AN RO, DoRENany_aed D\
m’\mi\{‘m\ \‘\Q\?\\F\J\J\ -

L Naos ol o S QQ\\\QM\Q \

e\ )
)

DN M NLen > Sedwed Woend

o0 O |-@

Doy opk B ezt mabo ageant

5/t | s

Kateu Fover  doeu </ Wed,

Gt detle /CLMZC%L

RS AR Gk T,

that, @ ok a0 27

* This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F

355 2095

PRINTED FOR ASTRON, B33302 1/04 (017302)




Date # Clinical Notes Diagnosis
2)/:&7@_5
< SR it o,
PP S 0 Gl
2 v
'./-—:T‘- 7 _A
> - Wy,
7
O8N 0| \prerls @r cz0vie
. Oneer geletece © °
Wt Gl \Dven 06wk PluvAC gy i fptmice -
BUd 2 Lo gne -
@lgﬁ”am}? LnT6 Wi, .
& /M[f/ ”(:!_) 43.»5 e - & b off @A, T
t’ S ey CANUYL & P VT B b Eapng
A = DisSenre heege ey &Pl
L . HAZE e S5} P S, /€8 DISH  pitteny
éﬁ RS tass ey Frns VA-C.‘E;,/ P 5N
A nee — Glea @ B o> . .
17/ 12/py § G bz
[ty dag . Maws red
Vvt "
/ tr
a5 =2
“{)) LX U AU=ze - /g
ekl v .
Gt T
2004 Lositune RN tgaro) Yo OMNHT S V7

* This column has been provided for doctors to enter A, V or C at their discretion

5/2000 204722




National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
CLINICAL NOTES SrantSRa oA .
Address Date of Birth
sS\2\ao
Date * Clinical Notes Diagnosis
PANS £1a _ (D
~—
[Sfifes| S| magiea. tud rofyos.
iZ/j)?,
5 = 70
® Ve bty L ¢ (]
Aty 70 w{é u7flc«j
% (Delpun.. 7/
L?IA/(" = Yy R -y msﬂ@cﬂquﬁa
ﬁ#—-— I -
1Yoy Js e 3
YA /2. wT 13k Wi 1YL
Cogpeded PER 435t imin, Coroltor of
o, YFR 650 L/mm 10 et /Lot
Tedoo e FASAY, ,&wcﬁ Cehoadiel afnee
‘ O/b o{: ++ M\A‘M(\ %‘9,&)*&1 15 Quren .
o o Lo e B dwend o Lo ®
be bon X, .
oo en SM‘J‘IOQJL 'lﬁr«“ o
fPh .
hooepped ook vl Tt o v 7 aeedd,
A&Jm& ¥ C\Mo\Lﬂ w—t& leq, L?f—e ocL &uvfuoa rQF@rog {m\-«ﬂw
) ﬁﬁ 2 oo hlleo P
’mm‘i\l{- X&W&"\ m
e e loe geoeied ‘
+ b e doce %L&ro‘chx &*’ l.ﬂu” C&nu\)g\ S ppaces 1£ /J&JJ
\ oty (’o» Yo ILM [x&“fﬂ». b: {ﬂu‘( @\ SM[’

] i)
* This column/aas been provided for doctors to enter A V or C at their discretion O /

} FORM GP111F PRINTED FOR ASTRON, BB37339 8/04 (017302)

. 355 2095




Date

Clinical Notes

Diagnosis
fe[2[0B, S ,
e %@%»& s "@d W
fels  affol 190,42
— {//LH 1/ 2 suihs
<lop) afe
e P-wl
M /Z) /’& Py .
’ — /% H duic
A 20k
dng. &, 5

9 _ se WY

I\Z.Y'-‘(ZQ% \é&k\ﬂ? @.er@»_\ i r'\“ﬂ"\‘c HL du\;& r\ll

B 0T MeAd g im Revind

Med) Ll Dadigds 175, Al _
1 Vol (aﬂ ] e -
3 J/MWMQM@I_MMMMMMMM
é/f/flo an 2280
Dy
10 La0am &4 QM ¥4 Witly flot 8 culoi - 7
@balbls PEN oL e

s ’f’@scunC\ 2 ouls  Sevoliclo  wd

Has vad K2 0ouks of oral Hhrush

oot teve Daiskles sa% fools kugoms,

Berilced Serohicle bo

L po e rrro\eu

o0 Geole Mt csuw;o’oma 2e) u,mrs,@

Pk = Q8% of nr\@ouc‘&-fcl =l Unes

22

salberone! 2 - S Hnes wocedele . :7 /
BdLsad Yo conbinue wikn Dﬂ@egnu\' -
T€O€WQ 25 OSrnprnae Smple .
Dornéin bl or sccror R O ioblen fcﬁ .
3 / ~
{f /(f/ s~ S DihZ=ppp. Sy $” Dhze~ D18F ket 2 0a7s quﬂ/d’/‘ﬁ.

* This column has been provided for doctors to enter A, V or C at their discretion

5/2000 204722




National Health
Service Number

"+ * This column has been provided for doctors to enter A, V pr C at their
Bl2)ob ; die

OTT 3O TGSl () ey T0> Mty Bane

FORM GP111F

: 7 Surname (Block Letters) Forenams%s (Block Letters)
[Q ' N LINGIU dond
CLINICAL NOTES : ,
Address Date of Birth
oS ¢33 AC
033
Date * Clinical Notes Diagnosis
OG_D{ 031 §. Dinepm Yy, Due ;,md;, ST,
e . MoritH 240 S04
D Ll o o et 250905, s “l]?#}
Glbfon] S u/das, 5wy e
® | /é&_, ! 2{/,/!% . Gz e
| Gl °D
LTy & e few  gfaleg —
L CIT. b Aepliece 4’4‘4‘2-@@
Q‘?{}[ﬂ” DY Svediag viinaored %:“Qw \O"'@qf; A
o], oK V)K\
29]7/05.8- | et ssonllf —
A dap_ () +TC)
W3[5 [T) edn ool 1507 )
1) TR
MEAoS | 02635355k ()
;Zw h D/S ) | O ESY 1) Ml o pellagputts W,
{
flielf | 0744 3£335) . @ %0 g
IA}’/@ <_{E /é,a{ OIfEpy. ) fvw@
1 +__ [
discretion

PRINTED FOR ASTRON, B39112 12/04 (017302)

355 2095 OQ O (. 0F — FFABU vt |




002 2699 Neroma e NPAC - Chashine 6/9
Service Number ?)»\Om & A )‘O?

Surname (Block Letters) Forenamés (Blooll Letters)

SrawdioH  (Davio Avdrew/

Address Date of Birth

CLINICAL NOTES

2%@%1 woe Peee 0B Joo [0
(D IR .
Date * Clinical Notes Diagnosis

//‘ i e/ acldess .

// G Hiiimany BLacs
G

Dot fRSyory s TS TléEnwveal
\ | cerssre

Y Motiees Aown&ss

G KENE RIMCE  DowNES

Nalet sue ¢ v chanaed  acldres
Mums addbes o Hillank Pldeo ol Las

()ﬁ\n Jdna;_re 'L]r’ I_}JQQk‘fj \’PFE) (‘Dlﬁ(‘f
Mg oo ko ‘dlnees, ! Ul

* This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F APS Group Scolland DPPAST1124 (07/13)

5G2095




National Health
Service Number

SUMMARY OF IMPORTANT
ILLNESSES AND INVESTIGATIONS

Surname (Block Letters)

STRANDISH

Forenames (Block Letters)

DRVIO

Address O CRANIDIING PRRCE

Date of Birth

s3|70

Date

SHASE

(N\,QC\SUS/'

2 SXY Sroouscy # (5

Belnoatournd ﬁ\/\g\n(omm; ok ol

[ (7806
JORS 4

’ﬁﬂka A

om - O OUAE.

/Fi/\s;_&%onum —echo \AD\“[M&,D

. S-1.o\
Aol

rClasks Dr‘wv\f pvoly mlode\U\/\CkD-

\8 2.2 4Pscrd Sl - Oe:_dcomme@/wﬂ- & Sopuat Wit deloned claovon oy
S"SO(L- ﬂb(ﬂ-Hm(\/\ﬂ\

200y C m’uMI/)kS Shna ons

4 s lor\ wierattent ¢\ aunolicodgon

(LT PVYD

10 & o et \N\OOO\

125 1% T scaun ~ M

% SIS

’Aﬁg)&%ﬁ\\m MMA\"@U\(‘ = DOOA Ar0pa PM px(?xc—.

25 .0k’ S

Form GP111G

355—2096

Printed for APS Scotland Group BPPAS11247 (01/12)




TAYSIDE HEALTH BOARD — DUNDEE DISTRICT

N
COMMUNITY CHILD HEALTH SERVICES .
(SCHOOL HEALTH) 3
9 Dudhope Terrace,
Dundee.
Ref. GPIDb DD3 6HG

BCG VACCINATION SCHEME /? /5,3
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.......................................................

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

Dear Dr.

1 have to inform you that the school child named below has, with
the sanction of the parent or guardian, received B.C.G. vaccination, under
the scheme for the protection of school children.

Yours sincerely,

District Medical Officer.
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