Dy David Meighar

Your Ref : 100331
Our Ref : 964387

Date : 10/06/2026

Dear Sir / Madam

Re: Craig Palmer
DOB: 27/07/1968

The Oaks Medical Practice
Barrfiead Healthi & Care Centre
218 Main Street
BARRHFAD
G ISW
7el orzr Soo 7085
Jax olgr 881 6704

Dr. M. Nazar A Aziz

Please find enclosed copies of the medical records we hold for the above-named person as

requested.

Yours sincerely

For The Oaks Medical Practice

Encl.
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[Personal details...

Address details...

Date of birth 27/07/1968 ‘Post Code G78 1AY

Sex M House Name Flat No

Surname Palmer No and Street 104 Crossmill Avenue

Previous Surname Village

Forenames Craig Town BARRHEAD

Calling Name Craig County

Title Mr

Birth Surname

Marital Status Marital status unknown

Ethnic Origin

Next of Kin

Carer

|HA/HB Details... ] Contact details... ]

Trading partner Argylt & Clyde Home Tel No

Registered GP Br David Meighan Work Tel No

Usual GP Dr David Meighan Mobile Tel No 07415220464 joanne

Residential Inst E Mail Address

Branch Surgery

CHI Number 2707683094

NHS Number 5564/68/908

Practice Information... Distances

Dispensing N Rural Mileage

Hospital Number Blocked Special

Records At Walking Quarters

Upload Consent AMS\MCR Details _I

SCI-DC Consent Implied Consent {default} ABMS Consent Yes

Pharmacy Details

ttem Collected Check Yes

MCR Suitability Status -1

MCR Registration Status 1

Medical Record

Problems

li-\ctive Problems Authorised By Code - ]
Localised, primary osteoarthritis of the shoulder region {Left} -related to si NO511

16/06/19%0 previous dislocations. ) Ms Biggart

G7/12/1998 O/E - skin sinus NOS (left axilla) tracking>shoulder Ms Biggart 2FIZ
Other infections involving bone, of the shoulder ragion (joint) -sinus in axilla Ms Bigaart N30V

29/07/2010 discharging pus. [Chronic). 99 y

Past Problems Authorised By Code

15/11/1983 Closed fracture metatarsal neck {Right) 4th Ms Biggart S352D

G7111/1985 Dislocation or subluxation of shoulder (Left} (x4) Ms Biggart Sa1

28/04/1986 [30JShoulder NEC {Left) Bankart's procedure, Ms Biggart 7NBOO

02/G1/1988 Minor head injury Ms Bfggaﬁ 88401-1

15/190/1998 O/E - lymphadenopathy (Left) Ms Bfggari 2C3

23/M11/1998 Glandular fever Ms Bfggas‘t AT5-1

0711211998 Cureftage of sinus NEC -track {left axilla) Ms Biggart 73063
Excision or biopsy of lymph node (L) histo-pathology=foreign body Ms Biggart THE2

0711211998 graloematous reaction to implant material, ‘gg

13/05/1999 Chest pain (reccurent} Ms Biggart 182
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*ESCT1208077
"ESCT1299074

lDrug Allergies

Authorised By

Code I

mcn Drug Allergies

Authorised By

Code l

S

]family History

Autherised By

Code ]

I Immunisations

Authorised By

Code l

Administration of first dose of SARS-CoV-2 (severe acute respiratory
15/04/2021 syndrome coronavirus 2} vaccine (Left Arm) C-19 (By T Watt } PV46679/

AZAMAANC-19 (By T Watt )

Administration of second dose of SARS-CoV-2 {severe acute respiratory
12/07/2021 syndrome coronavirus 2) vaccine (Right Arm) C-19 (By F Azam } PV46688/

AZHAM/RUAJC-19 (By F Azam ) ‘

AESCT1348323

*ESCT1348325

I&)nsultations

07/03/2000 UnknownUser at The Oaks Medical Praclice
History Migrated Data priority=2

04/05/2000 UnknownUser at The Qaks Medical Practice
History [JAbscess of axilla recurrence left priority=2 -

15/10/2002 Dr David Meighan at The Oaks Medical Practice
History Medication review priority=2
Medication review

24/02/2004 pr David Meighan at The Caks Medical Practice
History Referred to urologist normal priority=2 :
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History priosity=2
27/10/2009 Br Tom Naven at The Oaks Medical Practice -
: just out of hospital can you wrie letter to say he cannot wear seat belt will hand

History e L
In discharge letter priority=2

30/10/2009 Dx Tom Naven at The Oaks Medical Practice

History left shoulder op 4 days ago pain++ despite rx use rx sevred priority=2

270712010 Dr Torn Naven at The Oaks Medical Practice

History oozing sinus again in left axilla rerefer. swab join; also painful up analgesia.
await sensitivity of swab. priority=2

29/07/2010 Dr Tom Naven at The Oaks Medical Practice

History SCI Electronic Referrat - Orthopaedics, Victosia priority=2

0810/2010

Dr Tom Naven at The Oaks Medical Practice -

History head ache x 2 wks well besides . 77 stress. xs sweating rt axilla refer priority=2

12/10/2010 Dr Tom Naven at The Qaks Medical Practice

History SCI Electronic Referral priority=2
Referral for further care Referad To: SCI Hospital, NHS. Referral Type: Out
Patient. Speciality Type: Dermatology, Referral Nature: nvestigate. , Referral
Reason: Actual Hospital: Inverclyde Rovyal Hospital Excessive Perspiration in
Right Axilla

15M10/2010 reception? at The Oaks Medical Practice

History referral approved by tom inverclyde derm 08.10 priority=2

21/10/2010

Dr Tom Maven at The Qaks Medical Practice R
asking for tramadel - problems with shoulder - now in severs pain teday lloyds

History frid
# priorify=2
25/10/2010 Dr Tom Naven at The Oaks Medical Practice
History asking for build up drinks lloyds tuea priority=2
221212010 P David Meighan at The Oaks Medijcal Practice
Frontal headache 4/12 approx. Not taken analgesia. Not worse on bending
History forwadr, no sinus tenderness. Neck rotation reduced to 50%-60% of N.

B tension headache 2ry to neck problems - ibup:..created in GC; 1 of 1
priority=2

10/01/2011

Dr Tom Naven at The Oaks Medical Practice
headache x 4 mths mostly p m. well besides sleep appetite fine. restricted head

History movement 7? cerv spond rx diclo/paracet. see 1 wk priority=2
59/05/2011 Dr Tom Naven at The Oaks Medical Practice

. stitl no word from orthopod. re left shoulder. letier again. left axilla rash rx
History -

priorify=2

11/05/2011 Dr Tom Naven at The Oaks Medical Practice -
History SCI Electronic Referral priority=2
08/06/2011 Mrs Linda Mcleod at Data Enfry
Comment Backdated entry to add correct script issue date
08/06/2011 Pr David Meighan at The Oaks Medical Practice
Comment RTA Seen @ A&E - STI Neck and shoulder, Co-cod insufficient - add diclof
Medication Co-Codamol 30/500 Tablets 100 tablet TWO TO BE TAKEN UPTO FOUR

TiIMES A DAY
Diclofenac Sodium E/c tablets 50 mg 100 tablet _QNE TO BE TAKEN THREE
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Examination Bec RoM at neck.
Currently not sore unless he touches it. 50 keen to avoid Rx. Adv try simpla
Comment analgesta 1st if required, but may benefit form CBZ if it bacormes a problem.
Also advice on pillows ete.
08/62/2013 Ms Lauren Hall at Data Eniry :
had an appt at western inf for oithopaedics and forgot all about it and got a
Comment letter to say he has been removed from the fist and would need rereferred, he is
asking if you can do this for him as still wants seen
11/02/2013 Dr Tom Naven at The Oaks Medical Practice
Comment need o see
12/02/2013 Mrs Wendy Deehan at The Oaks Medical Practice
Comment panel line due 16/2 13wks shoulder injury
MED?3 issued to patient
01/03/2013 Dr Pavid Meighan at The Oaks Medical Praciice
Problem {NEW) Epididymitis (Left)
History "Lump” L testis. noticed it because of discomfort
Examination Tender over upper pole of epidydimis
Meadication Ciprofloxacin Tablets 250 mg 10 tablet 7 Tab morming and night
29/04/2013 Dr Tom Naven at The Oaks Medical Practice
o Patient very much better with fluoxet cont for 6 mths and rv missed appts with
Examination orthopod/surg rerefer
03/05/2013 Dr Tom Naven at The Qaks Medical Practice
Additional
03/05/2013 Mrs Linda Mcleod at Data Entry _
Comment sick line from 10/5/13 shoulder injury 13 weeks
14/06/2013 Bx Tom Naven at The Oaks Medical Practice
Additional
14/06/2013 Mrs Wendy Deehan at Data Entry
Comment co-codamol
24/10/2013 R2r.Tom Naven at The Oaks Medical Practice )
Additional
24/10/2013 Mrs Wendy Deshan at The Qaks Medical Practice
Comment locking for disolving pain killers - cocodomal can not take tablets
30/10/2013 Mrs Wendy Deehan at The Oaks Medical Practice
Comiment can not take tablet form can he have disolving pain kitlers
31/10/2013 Dr Tom Naven at The Oaks Medical Practice -
Medicati Diclofenac Sodium Dispersible tablets Sugar Free 50 mg 84 tablet 1 TAB 3
eaication TIMES DAILY script in lloyds 31/10/13
14/11/2013 Dr Tom Naven at The Qaks Medical Praclice _
Examination well mood stable, saw orthopod for stabilisation of shoulder joint soon
25/04/2014 Dr Tom Naven at The Osks Medical Practice
Problem (FIRST) C/O - low back pain
Exawnination Telephone encounter -
Comment tet hurt back yesterday whilst playing with children Ibp no h/o same x
25/04/2014 Dr Tom Maven at The Oaks Medical Practice -
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Liver Function Tests - Completed, Chol / Triglyceride - Completed, PSA -
Completed, Folate - Completed, Thyroid function tests - Completed, ESR -
Completed, Full Blood Count - Completed, Helicobacter Serology {Glasgow) -
Completed, ANA (anti - nuclear and cenfromere abs) - Completed, ANCA (anti -
neutrophil cytoplasmic ab) - Compieted, TTG (IgA ) / Coelise screen -
Completed

28/04/2018
Test Request

Ms Christing Mclntosh at The Oaks Medical Practice
Full Biood Count - Completed., Ferritin - Completad

14/04/2016
Problem (FIRST)
History
Comment

Medication
Test Request

Dr David Mejahan at The Oaks Medical Practice
Weight decreasing

HP +ve, bul also *CRP nd ESR + Mild +ve ANCA
vef gastro, '

Also dermatitis rash on legsitrunk ?7 ringworm

Trimovale Cream 30 GRAM APPLY THINLY TO THE AFFECTED AREA ONE
OR TWO TIMES DAILY

Faecal Calprotectin - Completed

05/05/2016 Mrs Hilary Smith at The Qaks Medical Practice .

Test Request Faecal Caiprotectin - Completed

0212/2016 Dr.Sariva Akbar at The Qaks Medical Practice

History s/ solpadol has had before - issued

02/12/2018 Mrs Anne Traguair at Data Entry

Comment asking for Solpadol

15/02/2017 Mrs Wendy Deehan at The Oaks Medical Praclice

Corament asking for co-codomol disolving

168/02/2017 Dr David Meighan at The Qaks Medical Practice

Comment No medical indication for dissolving tabs :

Medication Co-Codamol 30/500 Tablets 50 TABLET TWO TO BE TAKEN E VERY FOUR
TO SiX HOURS WHEN REQUIRED (MAXIMUM OF § IN 24 HOURS)

18/04/2017 Br David Meighan at The Oaks Medical Praclice

Problem (FIRST) Acute back pain with sciatica

History Lumbar pain radiating to R leg
Spasm/tenderness of lumbar muscles R>1.. Approx 1/3 of N flexion and

Examination virtually ne lat flex or rot at L spine, SLR N on 1. 20-30 deg on R with pain on
passive mvt but -ve sciatic stratch '

Comment Adv physio. .

Medication Carbarnazepine M/R tableis 200 mg 56 tablet 1 Tab At night

New Referral

Problem (NEW)
History

Naproxen Tablets 500 mg 56 tablet ONE TO BE TAKEN TWICE A DAY

Omeprazole Capsules (Gastro-Resistant) 20 mg 56 CAPSULE ONE TO BE
TAKEN EACH DAY )
(NHS}, . ., 8H41.: General medical referral (SCI Gateway Referral)

Weight decreasing

Ongoiung problem, getting woise. Was seen at gastro last year, but worse
since then - ref gen physicians ) .

02/05/2017 15:19
Problem {REVIEW)

Dr Naz Aziz at The Oaks Medical Practice
Acute back pain with sciatica

In because Carbamazepine andnaproxen not realy helping.
Pain to fower back and radiates to right thigh. No Sphincter issue no foot drop
no anal anasthaesia.

History Used co-codamol before wioth no effect,,
Suggest TRamadol 1 tabs QID and up titrat as tolarated.
Pt has appt with Gasiro end of the month
j PS4 TIM
Medication Tramadol Hydrochloride Capsules 56 mg 100 capsule 1 OR 2 CAPS 4 TIMES
DAILY
17/05/2017 Mrs Linda Mcleod at The Oaks Medical Practice
Comment €an you phone with craigs weight for referrel 07515556328 Dr Gunn or let us

know and we will phone
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Comment Issued, but make appt for next
28/02/2018 Mrs Wendy Deehan at The Qaks Iedical Practic
Comment asking for tramadol )

05/06/2018 13:47

Cornment

Ms Arlene Crawford at Data Entry

requesting solpadof disolving and tramadol

05/06/2018 17:09

Dr Naz Aziz at Data Entry

Comment Cannot have both either satpodol or tramadol
19/06/2018 Mrs Wendy Deahan at The Oaks Medical Practice
Comment asking for tramadol - not taking soipadol

26/06/2018 09:34

Ms Arlene Crawford at The Gaks Medical Pra[:tice

Comsment

fequesting tramadoi and mirtazapine

26/06/2018 12:06
Additional

Dr David Masighan at The Oaks Medical Practice

11/07/2018 10:20

D1 Naz Aziz at The Qaks Medical Practice

Problem
History
Examination

Comment
Medication

Muscular spasm. .
1/52 pain to mid back. Recalled having a bad dream and jump out off bed.
Since then ¢/o pain. Stiff and tener to palpate. NGO Red flags symptoms.
Antalgic gait. Slow on raising. Posture slightly filt to left. Mo mid fine bony
tendemnass. Tender +++t0 upper right parasinal muscle of lumbar level. Left soft
and non tender.

P- topical NSAIDs and short course muscle refaxant
Ketoprofen Gel 2.5 % 100 gram APPLY 3 TIMES DAILY

Diazepam Tablets 2 mg 75 iablet ONE TO BE TAKEN THREE TIMES A DAY
WHEN REQUIRED

09/08/2018 14:45

Ms Artene Crawford at The Oaks Medical #ractice

Comment requasting mirtazapine and tramadat
10/08/2018 08:53 Dr Naz Aziz at The Oaks Medical Practice
Comment sr

26/09/2018 Ms Lvone Ewing at The Oaks Medical Practice
Commeni requesting iramadol and mirtazapine

28/09/2018 10:23

History

Examination
Comment

Medication

Dr David Meighan at The Oaks Medical Practice

Acute LBP. No sciatica (vet} this time. Sx present 1/32. No red flags now, but at
start had one episode of urine leakage and a few episodes of needing to go but
not passing urine {both resolved now). Also had dysuria

Bilat fumbar spasm and severe reskiction of lumbar mvt

Check MSSU and Rx as UTL Add Celebrex and # tramadol from 6/d to 8/d
Tramadel Hydrochloside Capsules 50 mg 200 capsule 1 OR 2 CAPS 4 TIMES
DALY

Celecoxib Capsules 200 mg 60 capsuie 7 Cap morning and night

Mintazapine Tabilets 45 mg 28 tablet ONE TO BE TAKEN AT NIGHT
Trimethoprim Tablets 200 mg 74 tablet ONE TO BE TAKEN TWICE A DAY
Paracetamol Tablets 500 mg 100 tablet TWO TO BE TAKEN EVERY FOUR
TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 I 24 HOURS)

Some respine to mirtaz - try * dose

15/11/2018 16:25
Corament

Mrs Wendy Deehan at The Oaks Medical Practice

asking for mirazapine framadol and ketoprofen gel

15M11/2018 17:57

Dr David Meighan st The Oaks Medical Practice

Comment

Almost 8/52 since he got 4/52 of mirtaziping - make appt. Others issued -
message on Px
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29/10/2019 17:40
Comment

Dr David Meighan at The Oaks Medical Practice

issued, appt for next

30/10/2019 12:23

Mrs Anne Traguair at Data Entry

Comment message below added to Px
05/11/2019 Ms Arlene Crawford at Data Entry
Comment requesting co-codomael

06/11/2019 12:12

Or David Meighan at The Qaks Medical Practice

Comment

Got riamadol 29/10

28/11/2019 13:55
Comiment

Mrs Wendy Beehan at The Oaks Medical Practice
Asking for cocodamol and mirtazepine

28/11/2019 1434

D1 David Meighan at The Oaks Medical Practice

Comment Supposed o have made appt - see 29/10 - 14/7 mirtaz issued as stop-gap
Should not be taking cocod and tramadol

93/01/2020 Ms Lynne Ewing at The Qaks Medical Practice

Comment request for mirtazapine

03/01/2020 11:37
Comment

Dr David Meighan at The Oaks Medical Practice
Make appt see 26/10 and 28/11

08/01/2020 11:11

Or Naz Aziz at The Oaks Madical Practice

Problem
History
Exaimination

Comiment
Medication

Test Request

Problem {(REVIEW)
History

Weight loss :

IN for mirtaz /v but alsc informed that he has baen losing weight and noted PR
bleed. Bolwe habits has not changed. No abdo pain. Didi Bowel screening and
-ve.

OFE - weight 63.2 Kg Not cachactic but does look thn. NOt pale or jaundice
For gFIT and bloods ‘

Mirtazapine Tablets 45 mg 56 TABLET ONE TO BE TAKEN AT NIGHT
Zerobase Cream 11 % 500 GRAM(S) APPLY AS DIRECTED

Hydrocortisone Cream 1 % 30 GRAM APPLY THINLY TO THE AFFECTED
AREA ONCE OR TWICE DAILY :

Glucose - Requested, Bone Profile - Requested, CEA - Requssied, CRP -
Requested, Urea and Electrolytes - Requested, Ferritin - Reguested, Liver
Function Tests - Requested, Lipid profite { inc. HDL ) - Reguested, Thyroid
funclion tests - Requested, ESR - Requested. Full Blood Count - Requested,
gFIT - Completed :

Depressed
Has been on mirtaz nd5mg for almost 2 yrs which has helps. Probably will need
them for long term.

04/08/2020 16:22
Comment

Ms Arlene Crawford at Data Entry
requesting tramadol - issue limit

05/08/2020 13:06

Comment

Dr David Meighan at Telephone Consuliation

Should have been told to make appt for riv at lastissue. Rx 100 issued - appt
for riv

05/08/2020 13:46
Comiment

Ms Arlene Crawford at Data Entry

message added to px

15/08/2020 15:17
Comment

Mrs Wendy Deehan at The Oaks Medical Practice

Asking for hydrocortison cream hands broken out again

19/08/2020 15:55

B David Meighan at The Oaks Medical Practice

Additional
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Dz Malihah Abdul Aziz at The Oaks Medicat Practice

19/09/2025
Referral to Respiratory. This gentleman was refarred for a CT chest abdomen
and pelvis due to weight loss, cough and shortness of breath. Imaging showed
) severe emphysema with no evidence of malignancy. He has been a heavy
History smcker for the last forty vears, previously on 20 a day and now has cut down to
10 per day. He used to work on the roads with tar involved for ten years. | have
started him on spiriva respimat inhaler once daily. [ would be grateful for your
input. Thank you. Dr M Aziz {Locum GP)
19/09/2025 Dt Malihah Abdul Aziz at The Oaks Medical Practice
] Weight less, cough and SOB. CT CAP - Evidence of severe emphysema. No
History malignancy. Smokes for the last 40 years - from 20/day now cut down fo
10/day. Used to work on the roads with tar for 10 years.
Comment 1 wilt refer fo Respiratory. Start inhaler for now
Medication Spiriva Respimat Inhalation Solution Cartridge With Device 2.5

micregrams/dose 60 DOSE TWO PUFFS TO BE USED ONCE A DAY

Salbutamol Dry Powder Inhaler 100 micrograms/actuation 200 DOSE ONE OR
TWO DOSES TO BE INHALED WHEN REQUIRED

19/09/2025 17:23

Mrs. Caitlin Coulter ot The Qaks Madical Praciice

Comment Referral to Respiratory sent

02/10/2025 Dr Malihah Abdul Aziz at The Qaks Medical Practice
Referral to Spirometry & Pulmonary rehab. This gentleman was referred for a
CT chest abdomen and pelvis due to weight loss, cough and shortness of
breath. Imaging showed severe emphysema with no evidence of malignancy.

History He has been a heavy smoker for the last forty years, previously on 20 a day

and now has cut down to 10 per day. He used to work on the roads with far
involved for ten years. | have started him on spiriva respimat inhaler once daily.
I'would be grateful for your input. Thank you. Dr M Aziz (Locum GP)

0210/2025 13:44

Mrs Anne Traguair at Data Entry

Comment

referrls sent to both Spirometry and Pulmonary Rehab as below

12/11/2025 09:55

Comment

Medication
Additional

Ms Racel Kelly at Medicine Management
Rx request for acepiro following telephone assessement - struggling to
expactorate thick phlegm , would benefit from a mucolytic such as acepiro.

Acepiro Effervescent tablets 600 mg 60 TABLET ONE TO BE TAKEN EAGH
DAY IN THE MORNING

Outpatient clinic letter received NVM Respiratory Medicine 11/11/25
New medication commenced acepiro
Site of encounter NOS Actioned in Pharmacotherapy Hub

12/12/2025 15:13

Ms Racel Kelly at Medicine Management

Page 15 of 18

Comment Rx request for Anoro - optimise COPD treatment.
Medicati Anoro Ellipta Dry Powder Inhaler 55 micrograms + 22 micrograms/dose 60
ication DOSE ONE DOSE TO BE INHALED ONCE DAILY

Additional Outpatient clinic letter received RAH Respiratory Medicine 11/12/25
Drug therapy discontinued Spiriva
New medication commenced Anoro. )
Site of encounter NOS Actioned in Pharmacotherapy Hub

Medication

Current

Date Commenced Drug Details Date Last lssue Authorised By Type
Folic Acid Tablets 5 mg ONE TO BE TAKEN EACH 4 Dr Naz Aziz ACUTE

10/08/2017 DAY 58 TABLET ‘ Not lssue: r

10/08/2017 Qyanocobalamin Tablets 50 micrograms 1 Tab Daily ot 1¢gsed Dr Naz Aziz ACUTE
Anoro Ellipta Dry Powder Inhaler 55 micrograms + 22 ) )

121212025 microgramsidose ONE DOSE TO BE INHALED ONCE  01/04/2026P Or Bavid Meighan  REPEAT
DAILY 60 DOSE
Acepiro Effervescent tablets 660 mg ONE TO BE David Meigh REPEAT

12/11/2025 TAKEN EACH DAY IN THE MORNING 60 TABLET 01/04/2026F Dr David Meighan
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0211272016
14/04/2016
11/64/2016
11/04/2016
11/04/2016
04/04/2018
/0872015
01/09/2015

08/08/2014

01/05/2014

29/04/2014
25/04/2014
2504/2014

25/04/2(114

311072013
24/10/2013
14/06/2013
01/03/2013
11/12/2012
31/10/2012
01/05/2012
271072011
09/09/2011
09/09/2011
08/08/2011
08/06/2011
09/05/2011
10/01/2011
10/01/2011
221212010
25/10/2010
21/10/2010
03/08/2010

03/08/2010

270712010
30/10/2009

21/08/2009
95/(5/2009
08/05/20069

05/05/2009
05/05/2009

20/07/2007

Co-Codamol 20/500 Effervescent tablets 1 OR 2 TABS

QID PRN FOR PAIN MAX 3IN24HRS 190 tablet

Trimovate Cream APPLY THINLY TO THE AFFECTED

AREA ONE GR TWO TIMES DAILY 30 GRAM 14/04/2016P
Amoxicillin Capsules 500 mg TWO TO BE TAKEN

TWICE A DAY 28 CAPSULE 11/04/2016P-
Clarithromycin Tablets 500 mg ONE TO BE TAKEN

TWICE A DAY 14 TABLET ' 1170472016
Omeprazole Capsules {Gastro-Resistant) 20 mg ONE 11/04/2016F
TO BE_TAKEN TWICE A DAY 14 CAPSULE .

Amoxicillin Capsules 500 mg ONE TO BE TAKEN 04/04/2016P

THREE TIMES A DAY 21 capsule

Fluoxetine Hydrochloride Capsules 26 mg TWO CAPS

DALY 56 CAPSULE

Co-Codamol 30/500 Effervescent tablets 1 OR 2 TABS

QD PRN FOR PAIN MAX 8IN24HRS 100 tablet
Fluocinolone Acetonide Gel 0.025 % APPLY AS

02/12/2016P

01/09/2015F

01/09/2015P

DIRECTED 60 giam 08/08/2014P
Clobetasone Butyrate Qintment 0.05 % APPLY.

THINLY TG THE AFFECTED AREA ONCE OR TWICE  01/05/2014P
DAILY 30 GRAM

Co-Codamol 307500 Caplets 1 o5 2 Tabs 4 times daily

160 tablet ) , 29/i04/2014P
Diazepam Tablets 5 mg 1 or 2 Tabs Daily 14 tablet 25/04/2014P
Tramadol Hydrochloride M/R tablets 100 mg 2-3

DAILY 50 tablet _ 25/04/2014P
Diclofenac Sodium Efe tablets 50 mg ONE TO BE

TAKEN THREE TIMES A DAY WITH OR AFTER FOOD 25/04/2014P
84 TABLET

Diclofenac Sodium Dispersible tablets Sugar Free 50

mg 1 TAB 3 TIMES DAILY 84 tablet . 311072013P
Diclofenac Sodium E/c tablets 50 mg ONE TO BE

TAKEN THREE TIMES A DAY 100 tablet S 24no013e
Co-Codamol 30/500 Tablets TWO TO BE TAKEN

UPTO FOUR TIMES A DAY 100 tablet - 14/06/2013¢
Ciprofloxacin Tablets 250 mg 1 Tab morning and night

10 1ablet = 01/03/2013P
Fluoxetine Hydrochloride Capsules 20 mg ONE.TO

BE TAKEN EACH DAY 28 CAPSULE - Tnzizoze
Co-Codamol 30/508 Tablets TWQ TO BE TAKEN

UPTO FOUR TIMES A DAY 100 tablet : siozeizp
Omeprazole Capsules {Gastro-Resistant) 20 mg ONE

TO BE TAKEN EACH DAY 28 CAPSULE - 01/05/2012P
Ciprofloxacin Tablets 250 mg 1 Tab morning and night 27M0/2091P
28 tablet :

Co-Codamol 30/500 Tablets TWO TO BE TAKEN 09/09/2011P

UPTO FOUR TIMES A DAY 100 tablet

Diclofenac Sodium E/c tablets 50 mg ONE TO BE
TAKEN THREE TIMES A DAY 100 tablet

Co-Codamol 30/500 Tablets TWO TO BE TAKE

06/09/2011P

UPTO FOUR TIMES A DAY 100 tablet : 08/06/2011H
Diclofenac Sodium Efc tablets 50 mg ONE TO BE

TAKEN THREE TIMES A DAY 100 tablet - 08ite20m1H
Daktacort Cream 2 % + 1 % Apply morning and night 2 09/05/20110
gram

Paracetamol Caplets 500 mg 1 or 2 Tabs 4 times daily

100 TABS " 10/01/2011P
Diclofenac Sodium Efc tablets 50 mg 1 Tab 3 imes

daily 84 TABS . 10/01/2011P
Ibuprofen Tablets 400 mg 1 Tab 4 Times daily 100 22M2/2010P
TABS :

Fortisip Multi Fibre Liquid Feed (Tomato) Carton 200 25/10/2010P
ml 20 LIG

Tramado! Hydrochloride Capsules 50 mg 1 or 2 Caps

4 times daily 100 CAPS 21/10/2010P
Flucloxacillin Capsules 500 mg 1 Cap 4 times daily 56 03/08/2010P
CAPS

Activheal Film Vapour-Permeable Dressing 10 cm x

12.7 cm 25 INVAL 03/08/2010P
Lodine Sr M/R tablets 600 mg t Tab At night 80 TABS  27/07/2010P
Morphine Sulfate Tablets 10 mg 1 Tab prn 56 TABS 30/10/2008P
Diflucortolone Valerate Oily cream 0.3 % Apply P
morning and night 30 CREAM 21/09/2009
Tielle Dressing rectangular, 7 cm X 9 em 30 INVAL 05/05/2009P
Niquitin Clear Transdermal patches 21 mg/24 hrs 14 05/058/20000

PATCH

Niquitin Transdermal patches 14 mg/24 hrs 14 PATCH 05/05/2000P
Niguitin Transdermal patches 7 mg/24 hrs 14 PATCH  05/05/2000P

Flucloxacillin Capsules 500 mg 1 Cap 4 times daily 56 20/07/2007P

Medical Record Printout - Patient No: 997

Br David Meighan

Dr David Meighan
Br David Meighan
Dr David Meighan
Dr David Meighan
Dr Fazila Khattak
Dr Fazila Khattak
Br Fazila Khattak

Dr Torn Naven
Br David Meighan

Cr Tom Naven
Dr Tom Naven
Dr Tom Naven

Dr Tom Naven

Dr Tom Naven
Cr Tom Naven
Dr Torn Naven
Dr David Meighan
Br Tom Naven
Dr Tom Naven
Dr David Meighan
Dr Tom Naven
Cr Tom Naven
Dr Tom Naven
Dr David Meighan
Br David Meighan
Dr Tom Naven
Dr Tom Naven
Dr Tom Naven
Cr Bavid Meighan
Dr Tom Naven
Dr Tom Naven
Dr Tom Naven

Br Tom Naven

Dr Tom Naven
Dr Tom Naven

Dr Tom Naven
Dr Tom Naven
Dr Tom Naven

Dr Tom Naven
Dr Tom Naven

Dr David Meighan
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ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE

ACUTE
ACUTE

ACUTE
ACUTE
ACUTE

ACUTE

ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE
ACUTE

ACUTE

ACUTE
ACUTE

ACUTE
ACUTE
ACUTE

ACUTE
ACUTE

ACUTE
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NHE Confidentiol: Paraenal dala sboul o patieni

TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT | Patient Details: -
. - { ' |
Dear Doctor Date......l.‘:s: é{é( A 025576/99
This patient attended Accident & E : PALMER CRALG
p a e\ ed Acciden mergency Departmeni today. 63 CROSSMILL AVE
B W o h ... BARRHEAD |
.................................................................................................. G78 1AY ‘ %
. : - : /1968 MALE
X-RAY Film / ECG Shows:. ™ oo 2 07 T )
- N — o S e S T

S x

DRUGS

............ days supply of . co..ireeccceiseeenooh@S beén GIVEN e b
TT Booster ....... o HAT ... (please tick) T e I ;Q/ """"""""""""
Tetanus Prophylaxis has / has not been administere/q. W o

DISPOSAL (please tick) - . : g .
G.P. Admit Ward No. ] : Died in Dept. (]

No Follow up ] Transfer to Other Hospital [_] DOA. . ]
> A & E Clinic ] Fracture Clinic ] irregular Discharge [_|
Return to A & E Clinic (if necessary) ] Other Clinic]| - Did not Wait ]
.| Medical Officer’s Name (in BLOCK CAPITALS) : CODE Signature of Medical Officer
E Consultant - St. Grade - Registrar L SHO}- E:Iinical Assl. (please circle) . { 3-; : .

\ROYALALEXANDRA HOSPITAL NHS TRUST ACCIDENT & EMERGENCY DEPT. Corsebar Road, PAISLEY PAZ 9PN Tel. No: 0141 887 91N




UHE Conlidential: Parsonal dats abose & palienl

1ROBIOLOGY ROYAL ALEXANDRA HOSPITAL
?ORT L Corsebar Rd, Paisley PA2 9PN
3 /E N APX141z61 ggﬁgﬁﬂ"?ﬁm. NER: Consultant Microbiolog
|/ : 8&. M. W. Khan
| ARNAME: PALMER  FORENAME: CrRAIG | . Dr. C. Witliams ext. 407
o B T Y g g st | ADDRESS FQRA . . .
HospraCeeTal Practice

Chinicat Details

Antibiotic Therapy Amox y-—C lav

CULTURE AND SENSITIVITY

No Growth

el
- L
(}f
QD
o

/'?A .«f’\-’\‘ﬁ- = =, = :

e Juoﬁagal Wound Swab . hgaeﬂmama 1O/707/199¢6 Dmememdli/G7/¥9

_41':;— 4, .“‘ﬁr \:7-.._, T . Para - F - . 8




NHS Confidentind: Peracnal data about a pateni

ROYAL ALEXANDRA HOSPITAL NHS TRUST -RADIOLOGY DEPARTMENT

Surname : PALMER Source : THE OAKS MEDICA_ X-Ray No. : 451844
First Name : CRAIG - - < - -Speciaity “: GENERAL PRACT Hosp Num :
Sex : Male GP.

. M W KHAN
D.O.B.  :27/07/68 Age:29 A
Page 1of 1

HISTORY: Recurrent dislocation. Bankarto procedure in 1986

LEFT SHOULDER: There is marked deformity of the humeral head and obliteration of the joint space.
There is a metal screw in the lower joint ) :

-/
el

gg_, o e_

2
e
P

s ——

Authorised by: LS Reported by: L.SEMPLE _Repor_t Q&}tﬁ&: 18/12/97

Exam: SHOULDERL, ; Exam Date - 18/12/97




NHS Cenfidental: Parscaal dats obout 2 patient

Patient ID NO.QDXEE}S?E

COIBUR&”UGP Dr"a Mn Nn Khan; 1 ;|aj. ;.S le

CCPa>

CCALCRENITR

Royal Afg

xandra
o Paisley PAZ P,
- Tel-No 9141 887

Microbiclogy 0141 580 445

Kospital

Biochemistry 0141 580 405
- Ha 1o} (ML 4
Sumame  FALMER Address Beneral Practice ematology 0141 560 405
Forenames CRAIG 1 PAISLEY ROAD, BARRHEA Laboratory Ref. Mo,
Dateotginn = ¢ /D7/ 1368  sex M - : CEO74553
Clinicai
Details
Date/Time Reported: £S/08/71938 15:2
= CALCIUM Ca. ADJ. #OR 8.1 . PHOSPHATE ALK, PHOS, MAGNéSIUM URATE AMYLASE
REPORTED BY SPEC. Tvee mmolA 2.25-2.55 mmont 0.8-1.4 mmoit {see over) iwh 0.7-3.1 mmoil 0.12-0.42 mmot < 200 it
ay B =03
TOTAL PROTEIN ALBUMIN BILIRUBIN AST ALT LDH oGT
TESTS REQUIRED A . . s
62-82 37:50 3-19 pmot 1342 jufl 11-55 iuft 170-600 iuft 18-50 iuft
LET, TSH, UEL o . - -
T4 4 | 43,7 5. 4 i5 iz
‘ T SODIUM POTASSIUM CHLORIDE BICARBONATE UREA CREATININE
DATE AND TIME OF SPECIMEN 2.?-?.-;0211815!.!1 135-14? mmolf 3.5-5.0 mmalft 97-107 mmolp 2336 mmoift L2575 k] 62124 ymoif)
=S/08/1998 u/k 139, 4 4. 31 103. 1, cEB. G 3.4 113




HHS Confidential: Personat dala aboul a pallant

ALKALINE PHOSPHATASE

AGE

20-29
30-39
40-49
50-59

. 60-69

>69

MALE
iu/l

100-320
90-320

100-360
110-390
120-450
120-460

1

FEMALE
iufl
70-260
70-260
80-290
110-380
110-380
90-430 S




NHS Cenfidential: Parsonal data about s pasient

Patient iD-No. APX36572
Surname PALMER

Forenames CRAIG

bate of Binn, 2/ 07/1968

Sex M

Address

ConsutanygP DY .M.W.Khan,1 Paisle

General Practice
l‘PAISLEY ROAD, BARRHEA

=pMitiobiology 01471 580 44t
- SEFBictRemistry 0141 S80 40¢
Haematology 0141 580 40z

Laboratory Rel. No.

HRO86147

Clinical
Details

Monospot negative

Differential White Cell Count Appears Normal.

P

N

Q

Vs

Normal Adult Reference Ranges are for Guidance Only.

They do not take into account age difference.

Baso

New Lymph Mono Eos Meta Myeio Blast Others Alypical NRBC
% 10°1 ® 1N x 10 x1WPA X 10°71 x 1081 =10 x 10N 1A Lymg;\ls x 10%0
; x1

SD 7}?&?%%%?EI\fzd' 1 6 20-75 1.5- 4.0 02-08 0.04-.0.4 <0.01 -0
| 6.8 2.0 [0.8 |0:1 Jo.1
Date/Time Reported
5/08/1998 19:25 WEE FiG RCC Hit vy WCH ROW Renc Pas | wietious | ESA

x 10% o/dl x 100 " i fels] X 10°0 1 Shgono Mmr;méhrm

H Mi30.180| M45-635 JM040-054 resn <10mys
D-%‘tf /06 g;;%cgngeg 40-110 | F115-165 | F38-58 {FO37-047| 78.90 | 270-320 | 11.5.145 | 25-100 | 150-400 F <12mm
HRO86147V 5.8 12,6 14,57 [0.39 {85.7 |27.7 |13.7 260 NEG

\!

%ﬁm



NHS Confdentinl: Parsonal daip nbout & patient

- _
Patient |D No.giz‘-‘I Xaeo7e

UUHMBYE MIEXETTOrES MSpILETE
: Paisley PA2'9P

- Tel. No, 0141 887 ¢

ACTREDITE

Microbiology 0141 580 445!

Consuttant/GP Dr. M. W. Khan + 1 Paisle Blochemisiry 141 580 408!

sumame  FALMER Address General Practice Haematology 0141 560 405:
Forenames CRAIG _3- FAISLEY RDQD, BARRHER Laboratory Ref. No.
- - - - bl DR . :"
Date of irth S7/07/1968  sex M AR TR A2 CEO74553
Clinicat -t :..:. .' . A P i -
Details e s
TSH cil.14 mu/ 1 (0.4 ~ 4.0)
EUTHYROID
N
o
Date/Time Reported: Z&/Q8/1398 12:01
REPORTED BY SPEC. TYPE CALCIUM Ca. ADJ. FORALD.|  PHOSPHATE ALK PHOS. TAAGNESIUM URATE AMTLASE
mmolf 2.25-2.55 mmoWi G.8-1.4 mmolll {see ovar) iu 0.7-1.0 memolfi 0.12-0.42 mmol/l < 200 ufi
EA B
TOTAL PROTEIN ALBUMIN BILIRUBIN AST AT LOH T
TESTS REQUIRED S22 gh 37-50 gl 3-19 ymoll 1342 it 11-55 iuA 170-800 ivA 0-50 iufl
LFT, TSH, UEL -
GLOCGSE SODIUM - POTASSIUM CHLORIDE BICARBONATE UREA CREATINEE
DATE AND TIME OF SFECIMEN 2.5-5.2 mmolft 135-145 mmoifl 3.5-5.0 mmoil S7-107 mmolf 23-30 enmold 2.5-7.5 mmoifl 62124 zmol)
=o/08/1998 w/k




NHS Confidentisl: Personal dala aboul a pobeni

ALKALINE PHOSPHATASE AGE ‘ MALE
iu/i
20-29 1oolf320
30-39 80-320
40-49 : 100-360
50-59 - 110-390
60-69 120-450
>B69 120-460
HINNVIS Ag
NOLLOFL30 3unsng o
J3dwvie S.LNIWNoOGg
FIVOHLIUON




NHS Conftaential: Personal dain about a palient

\\E)E;J’ANDRA HOSPITAL NHS TRUST -'RADIOLOGY DEPARTMENT ¢

?ALMER __Source : THE OAKS MEDICA . X-Ray No. : 533062
FRAIG 7 ) “'Specialty : GENERAL PRACT ‘Hosp Num :
ale G.P. "MW KHAN - I
%/07/68 Age: 30 T e e
: - - Page1ofl

Widespread lymphadanopathy. FBC normal Please check for hilar enlargement.

4 1

n-—-‘-‘.-‘--&“

The heart is not eniarged There is no évidence of hilar. or mediastinal lymphadanopathy.

no evidence of active pulmonary disease. = -7 .2
A
IN Reported by: J NEGRETTE Report Date: 14/09/98

Exam Date : 14/69/98




NORTHGATE
DOCUMENTS STAMPED
TO ENSURE DETECTION

BY SCANNER

=




NHS Confidental Personal dala aboirt a patiend

) Micrabiology 0141 580 a4t
PatientiDNo. 226269 ConsutanyGP DY .M.W.Khan,1 Paisle Biochemlstry 0141 580 a0
H L ¢
Surname PALMER Acdress  General Pract ice pematology 0141 580 4ot
Forenames CRAIG 1 PAISLEY ROAD ,» BARRHEA Laboratory Rei. tvo.
Date of Birth 27/07/1968_ Sex M HR226312
Clinical
Details
ST R . . Normal Adult Reference Ranges are for Guidance Cnly.
- . E _{-\.‘:'-".'” . “ - - They do not take into account age difference.
Neul Lymph Mono Eds . '] . Baso. o Meta Myeio Blast Cihers Atypical MRBC
x 100 x VOPA X 100 X1 L) x ?0‘)‘! T Lx agea g X Y =% 10°71 x 10°0 Lymphs x 10°/
‘ . L0 L I . o
Date/Time Received 20.75 15-40 02-08 | 0.04-0.2 <001 - q.; e . o
09/03/1999 15:46 R IPIERE ;
4.9 1.8 | 0.5 0.11{0.0]{ i
Date/Time Reported
. WCC Hb RCC =] MOV MCH abw Reli Plats Infects ESA
09/03/1999 20 105 X 10°% g/l x 100 0l | =] xfwﬁl X104 nsazcon%us Mmmmr
i MI30-180 | MA5-65 | MO-05¢ reen <10mm
Date of Specimen 4010 | FUiS-16S [ F38-58 |Fo37-0a7| 78-99 | 270-920 | 115.145 | o5 100 | 150-400 =R
09/03/1999 '
HR2263122 7.3 13.17 4.40) 0.39] 89 29.7| 13.4 235 6
%




onfidentlal: Patsonal data aboul a pabiend

NORTHGATE
DOCUMENTS STAMPED
TO ENSURE DETECTION

BY SCANNER




NHE Confidentol: Paracnat data aboal & patiand

- Rayal Alexandra. {oSPItal

S
Microbiology 0141 580 445

Patient ID No. & oGoES | ConsuttanyGP DrsMi W, Khan s 1 Paisle - *Biochemistry® 0141 580 405
Surname FALMER Address General Practice Haematology 0341 580 408
Foremames CRAIG 1 PRISLEY ROAD, BARRHEAR Laboratory Ref. No.
Dacotinn =/ /@B7/1968 o M | MGR7372S
Clinical Antibioti

D;$2 : §$2$° Not stated

CULTURE AND SENSITIVITY ..o i
No Growth f T TR s
. 3 :.\"" b A

..j"-: R —.
S A

Date/Time Received -:

Wound Swab

‘iCROBIOLOGY |




P ™




NHE Confldental: Fersonal data about o patient

Royal Alexandra-Hospi

—— 3 -Microbiology 0141 580 445!
Patient ID No= & 6D ConsutaryGP D M. W. Khan, 1 Paisle jBiochemisiry 0141 580 405!
. . Haeratoto 01417 580 405¢
Suname FALMER Adaess Beneral Practice— —— — - _li d
Forenames & RAIG 1 PRISLEY RODAD, BARRHER Laboratory Ref. No.
- 1 ’ . —
DaeofBith = ¢/ @7/ 1968  Sex M CG347161
Clinical
Oetails
Ferritin S up/l (24 — Z65)
DEPLETED IRON STORES
| e
./‘-5(" of
Date/Time _Reported: 31/Q8/1999 14:30
REBCRTED BY SPEC. TYPE CALCIUN Ca. ADJ, FOR ALB.| © PHOSPHATE ALK PHOS. MAGHESHIM URATE AMYLASE
mmaki 2.25-2.55 mmoy’l 0.8-1.4 mmoli {see over) il 0.7-1.1 mmolf 0.12-0.42 mmoli A
AL B
TOTAL PROTEIN ALBUMIN BILIRUSIN AST ALT Lo BGT
TESTS AZQUIAED 6282 ght 37-50 gil 3-19 praolf| 13-42 iuA 11-55 iuft 170-600 Al 10-50 iufl
BONE, FERR
DATE AND THE OF SPECIMEN - GLUCOSE SODIUM POTASSIUM CHLORIDE BICARBONATE UREA CREATININE.
\ - 2.5-5.2 mmoifi 135-345 mmoelft 3.5:5.0 mmolfi §7-107 mmalfi 23-30 mmoid 2.5-7.5 mimolA 6227
SR/AR/1999 u/k




MALE
wfl
100-320

80-320
100-360
110-390
120-450
120-460

FEMALE
iufl
70-260
70-260
80-200
110-380
110-380
90-430




NHE Confidentiol; Parsonat dala sbout a patient

Microbialogy 0141 580 445:
Blochemistry 0121 580 403!

Patient IB No. 206269 Consultant/GP ' i
Dr.M.W.Khan 4 1 Paisle Haematology 0121 580 405!
Sumame  PALMER Addess General Practice
Forenames  CRALG ~r3} PAISLEY ROAD, BARRHEA raboratory fet. fo-
Date of Birth e e
ofinh 27/07/1968  sex M ;e , HR342084
Clinicat . 220
Details : )
g BEVRTTO ’ Q:EL-
. oy EA A ik
Rb¢ show hypochromia R b g“:} N
Rbc features suzgest iron déficiency - « ¢ i\
. S ST, [
. i {- . ) ) T
-’:-_ ' ' . ey ) ) -
LR L e T
fv: : ~. "
Normal Adult Reference Ranges are for Guldance Only.
They do not 1zke Inte account age difference.
Naut Lymoh Mono Eos . Baso Meta Myaio Biast Others Atypical RABG
x 10711 x 0% x 10911 x 1004 x 10971 x PR x 1077 x 16°01 x 10711 Lymgol;ls X 10
: 1
Date/Time Received 20-75 | 15-40 | 02-08 | 004-04 | <001-01 X
23/08/1999 16:23
3.7 1.9 0.5 0.1 0.0
DatefTime Repoited
24/08/1999 13:47| % oo X 30 W v M ROW A X1 mong Sesen Mrfmsg?"
. M13.0-180] M45-65 [MO0.a0- 053 <10mr
Date of Specimen 40-110 |F115.165] F35.55 |FO37-047| 78-90 | 270-320 | 115-165 | 25-100 | 150-400 F <t2mm
23/08/1999 '
/
HR342084X 6.2 4.01] 0.30] 76.21(%3.9 15.4 308 {13







HHS Confidentiai: Fersonal data aboul a patient

Patient ID Noim = &= 63

FALMER

ConsutanyGP D M. W. Khan; 1 Faisle

.Microblotogy 0141 580 445:
| Biocthemistry 0131 580 4051
[ Haematology 0141 580 405

Sumame Address General Practice
Forenames ~RATIE 1 PRISLEY ROARD, BARRHEA Laboratory Rel. No.
Dateof Birh = 7 /07 /1368 Sex M CG347161
Clinical
Details
z, ;Ie. "( .
'.'fl‘ & '-'::‘ ’ ':'
e
1 SEP a9
Date/Time Reported: 3Z1/88/1399 29:56
REPORTED BY SPEC. TYPE CALCIUM Ca. ADJ, FOR ALB.] PHOSPHATE ALK, PHOS, MAGNESIUM URATE AMYLASE
= 225-2.55 mmol) 0.8-1.4 mmolf) {see over) iufl 0.7-1.1 mmolf 0.12-0.42 mmolfl i
A4 B e 4 Ee 41 HREM HAEM
TOTAL PROTEIN ALBUMIN BILTRUBIN AST ALT LOH OET
ESTS REQUIRED 6292 ght ~ 37-50 04 3-19 umoil 1342 jull $1-55 il 1703-600 iuft 10-50 iuft
BONE, FERR
78.8 | 46. &
JATE AND TIME OF SPECIMEN GLUCOSE SCDIUM POTASSIUM CHLORIDE BICARBONATE UREA CREATININE
2.5-5.2 mmoifl 135-145 mmol 3.5-5.0 mmoll §7-107 mmolfl 23-30 mnok) 2.5-7.5 mmolfl £2-124 pmol
Z0/28/1999 u/k _ o




EENNVQ g
gQ!.&ﬁE&QG SUNSN oL
ALKALINE PHOSPHATASE 3%&’@.&8’ S.E.&@m CTcleTe VeY
20_;5;1-’6?@5{@%' g 20
30-39 . 90-320
40-49 100-360
50-59 © 110-390
60-69 120-450
>69 - 120-460

FEMALE
iufl
70-260
70-260
80-290
110-380
110-380
90-430

e




HHS Confidential Personal data about a patient

Mlcrobhology 0141 580 Q45!

Patient ID No. 2267269 — - | Consuian¥GP . Dy MW, Khan, 1. Paisle. .. —-——1 ﬂt’:ﬁﬁi‘;li‘;‘; 0141 580 405
Sumame  PALMER Address General Practice pr——
Forenames  CRAIG 1 PAISLEY ROAD, BARRHEA o
Date of Bith 27 /07/1968 Sex M HR380409
Clinical 22C
Detaits

Suggests response to therapy 'Tf‘

‘Q\(

. i . ':;‘ s}-} ‘/I\Ib’

S, T TR AT Normal Adull Reference Ranges are for Guldance Only.

e L iaaes .. Theydo not lake into account age diference.
Neut Lymph Mono - * Eos - -] "Baso o ToMeta Myslo Blast Qthers Alypical NRBC
x 10°4 x 10PH x 10% x10°0 - x 1600 x 16°1 % 0P x 1N x 1090 Lyrngshs x 104t
e 4 C e o - 1. - '-l - - x f n
Date/Time Received 20-75 | 15-40 | 02-08 |.003-04 |00 -0 -

14/10/1999 16:41

3.5 | 1.6 0.5 0.1 | 0.0
Date/Time Reported

WCC Hb RCC Het MOV MCH RDW Ratic Fiats Infectious ESR
1471071999 20:05 | xom g/ X 1070 M o g X 10%1 w10%  [Mono Sereen|  mmhe
D' t f S . M130-180] M45-65 |MGa0-05% . M <10mm
ate of specimen 40-110 |F115-165) F38-58 |F0437-047| 78.99 | 27.0-320 ] 11.5-146 | 25-100 | 150- 400 -| F<izmm
04/10/1999 4 ' -
'

HR380409Y 5.7 12,31 4.71| 0,37 80,1 26.1| 26.0 328 ‘ -9




NHE Conildental; Personal data aboul a patient




NHE Confidental Peraonal data about a pafient

2263

\
Microbiology , 0141 $80 4452

Dk L Mpﬁ“-ﬁy"!ﬁ:ﬂj ,n‘lﬂ ﬂ‘a?. sﬂi e

Paltent 1D N ConsultantEp=> Blochemistry k 0141 580 2058
Surmame FALMER fad General Practice Haematology ! 0141 580 405¢
ddress ., . N ...._...._.[
ERAIG - - 1 PAISLEY ROAD, BARRHEA
Forenames .-, . Lagoralory Rel. No.
a7 /@7/1968 M CG3840a3
Dale of Birth mpemy
=2C
Clinical .
Detail L
elails '_/‘ ' _:" - :
“erritin 76 V/.iiﬁt s ig sl &4 - 265)
« -:’J S s
ST ¥
‘}\' XL’" '
. pﬁj N
C &
9
2y &
PDate/Time Reported: @5/1@/1335 14:52
XEPORTED BY SPEC. TYPE CALCIUM Ca. ADJ. FOR ALB.| PHOSPHATE ALK PHOS. MAGNESIUM URATE AMYLASE
mmalf 2.25.2.55 ool 081,42 memolfl {sea over} iufl 0.7-1.1 mmolf} 0.12-0.42 mmoifl Raft
ER B '
TOTAL PROTEIN ALBUMIN SILIRUBIN AST ALT LOH SGET s~
= ﬁi‘ﬁ’“'m 62-82 g 37-50 oAl 3-19 pmol 13-42 iuf 11-55 iuft 17080008 | 10500
Ve
JATE AND TIME OF SPECIMEN GLUCOSE SObIUM POTASSIUM CHLORIDE BICARBONATE UREA = CREATININE
2.5-5.2 mmolfl 135-145 mmoiil _3.5-5.0 mmolAd 97-107 amol/l 23-30 mmol 2.5-7.5 mmolfi 62-124 umolA
2471071999 uw/k




RHE Confidential; Persanal dala aboul » patient

]
Fl

<

ALKALINE PHOSPHATASE

AGE

20-29
30-39
40-49
50-59
60-69

>89

.~l‘

N
9‘\_,,\:\"\\6\
MALE FEMALE
i/l iuf!
100-320 70-260
90-320 70-260
100-360 80-290
110-390 110-380 4o
120-450 110-380
120-460 90-430
 ¥3NNMoS AT
NOLLO31 30 3unsg oy -
U3dNYLS S1namnoo;
- EIVSEH 05 ‘

- -
-




HHE Confidential: Personal data about a patient

226269

Royal Alexandra Haospital

-Paisley PAZ /9PN

PACERFDITE el N 6141 BB7. 91

Microbiology 0141 560 445

Patient ID No. ConsuitanGP Dy . M.W.Khan,1 Paisle Blochemistry 0141 580 405!
. ) Haematology 0141 580 405
Sumame  PALMER Address General -Practice L i
Forenames  CRAIG 1 PAISLEY ROAD, BARRHEA - .. Laporatory e No-
pate of Binth  27/07/1968 Sex M : 3 o o HR426033
Clirvical - 220
Details Ny L .
{- . &é“\ilg IS ->j7
RSV AU e R
Fo et ‘:"‘ﬁf T ;:* :!"- £ "“ i "‘
v~ R e '
bW O Y |
Normal Adult Reference Ranges are for Guidance Only.
They do not take Inte account age difference.
Neut Lymph Moo Eos Baso Meta Myelo Blast Others Atypical NRBC
x 10° x 1N x10° x 10°0 X 1% X 10°0 x 1070 x 1PN 1091 Lymgal;ls x 10
. 1
Date/Time Received 20-75 | 15-48 | o02-08 | ood-0a | <001-0a X
)6/12/1999 16:16 :
6.9 1.5 0.7 c.1 0.0
Date/Time Reported
- WwWCC Hiy RCC Hct MCV MCH RDW Retic Plats Infectious ESR
)6[12[1999 20 '05 x 10°11 afdi x 100 1] fl pg xfﬂl’jl X A Mono Screen Mmr{tém
: M13.0-18.0| Ma5-65 |M0.40-054 <10mm
Date of Specimen 40-11.0 [F115-185| F38.58 [Fo37-047| 78.88 | 270-220 [ 115-125 | 25-100 | 150-400 F <12mm
06/12/1999
HR426033E 9.2 13.3| 4.62| 0.40| 88 28.91 18.9 283 29




NHS Confidantal: Parsons) data aboul a patient

A

NORTHGATE
DOCUMENTS STAMPED
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DEPARTMENT OF LA‘%B()RA'!'ORY‘!\IEEl?)l(’.?iI’\lE"‘“:"‘IifII(:‘;RB-IG)I.:\O(:‘:\‘-~--1X

eonioms. 226269 s Dr T. Naven Rova ossndre i
Surnaos. PALMER Adduoss General Practice Tol, He. 0191 687 9111
Forename, CRAIG 1 Paisley Rd, Barrhead :m:m_:m 141 580 8353
ochemistry 0141 580 4058
Deto 48 Birth 27!07"1 968 Sex M Heematolopy 0141 580 4038
Chnicol Aatibisgie L Leberatery Ref. No.
Betails 1 Thesapy No antibiotics M6009932
Specimen Commant
Culture and Sensitivity -mj:
Mixed skin and faecal type flora f‘ﬂ}naa N
e s
- ) %ik rl
| P
o)
1%%}
e
Nl
e G %
Date Reported 15/06/2001

SWAB SINUS

: CULTURE AND SENSITIVITY

14/06/2001f
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S Contemmnar Prrsenan as Ao &

DWP Department for - . if you get in touch with us tell us this
Work and Pensions - reference number NWO050035D
Disability and Carers Service ' New Claims

7 Glasgow DBC
Website: www._direct.gov.uk/disability . Corunna House
: 29 Cadogan Street
Doctor Tom Naven - Glasgow
The Oaks Medical Centre G2 7BN
1 Paisley Road .
Barrhead : . .
G78 1HG : Qur phone number 08457 123456
If you have a
textphone T 08457 224433

07:30 - 18:30 Monday - Friday
Date 03 September 2007

Dear Doctor Naven

Factual Report for Disability Living Allowance ' /

I am writing to you about Mr Craig Palmer
Date of Birth 27/07/1968 - -~ zg/’f

Note, if the person has died or recently moved to another
area please still complete the report if you can.

Your patient (or person appointed to handle their affairs) has
made a claim for Disability Living Allowance. This is a benefit for
people with severe disability. Entitlement is based on the amount
of personal care or supervision needed or difficulty with getting
around as a result of this disability. In order to decide this claim
we need further information about their medical condition(s).

We hold your patient’s {or a person appointed to handie
their affairs) written consent to allow us to approach you for
this information. :

We would be grateful if you would answer the questions on this
factual report based on your knowledge of the patient and their
records. A special examination is not required.

it would be very helpful in assessing your patients benefit claim if
you could complete and return this form within 10 working days.
You can use the envelope we sent you. [t does not require a
stamp. | enclose a form for you to claim a fee of £33.50 which
should accompany this report.

DBD370(N} GPFR 08/05 Page 1
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pr Department for _ Customer Name: Craig Palmer
' Work and Pensions NINO: NW050085D

The person making the claim may, at any stage, request a copy
of this report to be sent to them.

if there is any information you think would be harmful to their
health, for example an adverse diagnosis or prognosis unknown
to them, please provide details on the appropriate section of the
enclosed report, marked “Harmful Information™.

Please include in your report any relevant information contained
in letters or reports from hospitals or consultants. If you think it is
essential fo send us originals or any copies of any letters from
consultants, please obtain the author's consent for the
correspondence to be used in connection with your patient's
claim.

To ensure compliance with ‘Rehabilitation of Offenders Act
1974, your report should not contain any reference to criminal
convictions, whether spent or not, unfess the information is
directly relevant to the customer’s condition or disability.

This report is not subject to the Access to Medical Reports Act
1908. The patient does not need to read it before it is returned.

The Disability Living Allowance and Attendance Allowance
Helpline is set up to answer enquiries. Please get in fouch with
them if you want to ask about anything in this letier. To make
sure you receive a good standard of service from the Disability
Living Allowance and Attendance Allowance Helpline, our
Managers may monitor or record telephone calls without
waming.

Thank you for your help.

Yours sincerely

Tom Henderson

On behalf of the Department for Work and Pensions

- /;-
DBD370{N) GPFR : Page 2 /
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— _

Customer Name: Craig Palmer
NINO: NW050085D

DWP Department for
Work and Pensions
Your Report

Date when patient last seen j / 7 o/ O/)

1. Diagnosis of the disabling conditions (do not include minor transient
conditions).

@ laras,  wflion

o~ Pos L -P'lnnl\nj‘

B il g

2. Please give brief details of hlstory of condition(s) stating whether they are
mild, moderate, or severe, in you answer. Include defails of any relevant
special investigations.

— & AEmo ;

m%

e Y
M\a«k‘c. Wb T~ -

3. Day to day vanatron in the conditions(s) (if any) including frequency and

ST
A \mat_ s SA_ A e

- ‘ ™~ Bt d — ' e L4

DBD370(N) GPFR o Page 4
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DWP

Customer Name: Craig Palmer
NINO: NW050085D

Department for
Work and Pensions

Customer’s Details

Fuli Name Mr Craig Palmer o 6
Date of Birth  27/07/1968
Address 104 Crossmill Avenue

Barrhead

Glasgow

G78 1AL

ER

Information from yourpaﬂent’s claim shows that they have the following
medical condifion/disabilities.” . . -

1 Shoulder problems 2 Crohn's Disease

- T Y - 1

For the attention of the General Practitioner

In the section headed YOUR REPORT please consider and comment in your
response on the following;

We would be grateful if you could respond to questions wathln the body of your,report in
relation to the above medical conditions/disabilities. ~

DBD370(N) GPFR Page 3
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DWP Department for Customer Name: Craig Palmer

Work and Pensions NINO: NW050085D
Please add any further details you think would be helpful to the Department
when deciding on this claim

“Thank you
Now please sign and date your report.

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 entitlement to benefit. I also understand that the only information that can be
withheld is medical evidence that would be harmful to the person’s health.

Signature © |, ﬁ Date ? 1o ! @7
iz L= |}
*'Nameé in capital-letters . : /r V\’ m J?ﬂw-)
Surgery Stamp - . ~tery Nedven MB BCh MERCGPR 3953
The Odks Medical Centre
1 Paisley Road
Barrhead G78 1HG
Tel OUTSEIICOTZ
Fax 0141 580 1003
DBD370(N} GPFR : ‘ Page 6
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DWP Department for _ Customer Name: Craig Palmer
Work and Pensions NINO: NW050085D

4. Relevant clinical findings - for example, visual acuities, hearing, auscultatory
findings, peak flow, range of joint movement, muscle wasting, SLR, reflexes,
extent of breathiessness. . e, ]

i I

| e

M/m M@ﬂ

5. Treatment Current treatment including medication and dosage, response to
treatment including control of condltuon and prognhosis.

teos 07 75

6. Please give defails, IF KNOWN, of the effecis of the disabling condition{s) on
day to day life;

(a)  Self care - for example, washing, dressing, fee-dang, using txe toitet, contine ce

and ability to nse frfn the chair.

{c} Ability to get around including pain, gait, balance, breathlessness and visual
loss.

{b)} Insight and awareness 01 danger.

DBD370(N) GPFR Page 5
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' DWP Department for Customer Name: Craig Palmer
Work and Pensions NINO: NW050085D
Harmfu! Information — do not copy

We may have to send a copy of the report to your patient. Ceriain
information may be withheld if it appears to the Decision Maker or
Appeal Tribunal that its disclosure would be harmful to your
patient’s health. An example of what may be harmiu! information
is a diagnosis or prognosis that is not known to your patient, such
as malignancy, progressive neurological conditions or major
mental iliness.

Please note that we cannot withhold information on any other
grounds. '

For example, information relating to comments or remarks likeiy to
cause embarrassment to the customer, carer, the author or a
professional colieague. '

Please only write about harmful information on this page .

< am

DBD370(N) GPFR




HHS ol o Ziors st dain ABsis A bt

D

Wp Department for Disability Living Atlowance
Work and Pensions Claim for a medieal report fee

About the person with the illness or disability

Sumname : [ Palmer j
Other Names @ig ] L T

National Insurance Number NWO050085D
Date of Birth 27/07/1968
B Declaration Please complete all the boxes on this page to assist payment.
To claim £33.50 for compietion of the report, please return the completed form together
with the report so that paymerit can be made. PLEASE COMPLETE IN BILOCK CAPITALS
USING BLACK INK and retumn in the envelope provided, it does not need a stamp.
Bt Is this your first claim? (Please tick appropriate box) D Yes D No
If you have ticked Yes please also complete Section C on page 2 and move directly to
Question B3 below. -
B2 Please provide your Payee Reference Number. This can be [] L T | ]
found on your last Remiftance Advice Sfip.
B3 Please provide your GMC number. This iwill help us CT T T L T 11
: maintain more accurate records. )
5 B4 D 1 am claiming the fee for completing the report (please tick_ appropriate box)
D fam not claiming the fee for completing the report
Are you registered for VAT? D No D Yes Please provide your VAT No,
Title Intials ~~ Surname
8 Nouname L I | 1 [ [J (I I TTTTTT [ 1]
fe.q. Dr, Mr, Mrs) .
Bé Name and daytime phone number Nare (in fuli)
{including STD code) of a person
ttgi:?;\:;ct fFwe have a query with Daytime phone number {incl STD code)
Surgery address ' The Oaks Medical Centrs
If the information shown is incorrect, ‘é PariS'ey Road
lease complete Section C on page arthead
| 2_ _ P P9 | 678 1m0
!
B7 Do you want to change your D Yes (please complete page 2)
existing payment details?
(Please tick appropriate box) ' No
'T bl o MM Y ¥ Y Y
. axable
| B8 Signature F/7/’ | Date ,‘H ]f,/’O‘/]d’]’/Jl |
DBD36 04/67 g Page 1
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DWP Department for _ - Customer Name: Craig Palmer
Work and Pensions i NINO: NW050085D
C Telling us about your details

Complete this section if it is your first cl'aim or you wish to change existing details.
€1 Notification/Changes to your Remittance Advice address

Postcode

Please provide fhe ful LLL L LT T T T T T
wih the Remitiance (T T T T T T ]]
Advice slip {o be sent. I |} ! I I |T | | | l l I | l
LT T T T T T 1)

LI T T T T T 7]

€2 Notification/Changes to your payment details

Please provide details of the account you want this claim paid into. This will also be the
account we will send any future paymenits to.

(We can only make payment directly into a bank or building society account)

Name of bank/building society [ f | | |

Branch name : | I

!
1]
Account name LT T T 1T T
L
| |
1]

Bank Sort Code number
Account Number L]
Roll number (Building Societyonly) - | | [ ] |
: D M Y. Y XY Y
C3 Signature Date / /

We will write to you with details of when payment will be made. When you receive this -
information, keep it safe as you need to use your payee reference number for future claims.

D FOR OFFICIAL DWP USE ONLY
D1 Authorisation of fees '

The claim has been examined. Payment of | £]3[3].]5]0] (net)is approved.
D2 Chargeto: BUl0I3] cre[1]1]8[1]2]7] AcCcode|3[2]5]0]1]
M__ Y Y Y Y

D3 Signature o Date f1 0 I .
- EE . |f
Authorigsation Stamp Office address stamp/Pexamined” stamp
et
N

DBD36 Page 2
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%

f

!

. . .
MIUNISATIONS AND VACCINAT]ONS
Daie . Date | Result
Diphtheria Smallpox
i
i
Pertussis Tuberculip Date Result
Test
Method
L)
Tetanus
Toxoid
B.C.C. Date Result
Serum
Poliemyelitis
Rh. Factor Date Bloed Group
Othess
MAJOR ALLERGIES AND NOTES OF ANY SERUM ADMINISTRATION

\
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FAAIER s - Avaey -
SURNAME CHRIS'._I']AN NAMES OCCUPATION
National Health Service Number ?&mﬂ":d Dale (Mote chunges apd ipvers year of change)
. arri
S5BL=4G ~ 908 - Widowed | Birt A% | 27 | 494 oo,

Addres: (.l)

9/ Woets f/
vﬁ,,m

Name of Praclitioner

A0 /gpéﬁ w‘f

Exccume Couneit
Cipher — Date

kﬁég/ ﬁ;;}

Wf

2

%78 Divevivina )
Barraend

4}

7| Mﬁ)l/ ff;@amm\/"

“ea z"""
"'Sﬁa + m&“ %5 UBL 1978 ) ................ 19..}. .......
/52/ %A@ ﬁ’d% %_ l 5{3; | CAUSE OF DEATH
b5 Bt i | Lol 3 erecos -

g%
% @@3;

E Form E.C.5B (Scottand) = MALE

R0

[t

\ -~ f't"’
19, .
: .
g«.
9. ..., et

i

STNVN NYLESTEE)

Signature of Practitioner
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¢

e, / CALL NO.
PATIENT'S A
NAME & ADDRESS C’ﬂiq /%fé/ . D%E/-.' - £F
o ’ . . D, ;
CA Jow e/wa:éﬁj &52 _ T o
: Z L - WE RECENED
XA . 277G
TELEPHONE INFORMATION RECEVED — , TiE Annmfn
LZ.; pin. /0 Shey q thsoeted 2 Y3 g0
276 o Ls Pan I /éﬁ’? 9 TIME COMPLETED
RISTORY & EXAMINATION

e

W ol

TEMP.

ULSE
B.P.

/

DIAGNOSIS (BLOCK CAPITALS)

VD Hzesosy

PATIENT
TO CALLIF
NECESSARY

gl

SURGERY O
% =7
DAY

o ol s e Z

42

PLEASE
REVISIT ON

N HOSPITAL
_ADMISSION

t: FATIENT'S OWN DOCTOR pfr KL L‘ " é‘%{% g .

ARRANGED

MEDIC_@ CALL
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benefhs

BT

An Execullve Agency
ol ihe Department of
Social Security.

|
|

|

agency
—_— Your reference is NWOSD0BSD

Please tell us this pumber
if you get in touch with us

DR M KHAN Renfrew

THE DAKS MEDICAL CENTRE 2 Lonend

1 PATSLEY ROAD - Paisley

BARRHEAD Renfrewshire

- PA1 188
Phone 0141 8474000
@ TEXTPHONE for the deaf/hard of

hearing ONLY (141 8474061
Date 23/05/2000
FOR MR CRAIG DAYID PALMER

. = o~ .INFORMATION ABOUT A PATIENT

About the patient

. Name MR CRAIG DAVID PALMER
Address 104 CROSSMILL AVENUE
BARRHEAD ‘ .
GLASGOW
G78 1AX

@ National Insurance Number NWO500850
Date of Birth 27/07/1958

Payment of benefit and the award of National Insurance ¢redits due to
incapacity for work are subject to an incapacity test. If a customer
satisfies the test or is incapable of work, they no longer need to
send us medical certificates.

9473/0214 : Page 01 of 02




HHS Coudunliah Petionkal s sbond 4 dalersh

23/05/2000
MR CRAIG DAVID PALMER REF: NW050085D

——

The patient shown above has satisfied the incapacity test or ig
treated as incapable of work so we do not reguire fyrther NHS medical
certificates for this persor's present claim for benefit. However, we
may need to contact you for further information about your patient in
the future.

Proof of incapacity or illness may still be required for other
interested groups or organisations such as employers and insurance
companies. The provisicn of this information is not usually an NHS
requirement.

If your patient makes another claim for benefit in the future, we will
require medical certificates from the date of incapacity.

Q The booklet 'A guide for registered. medical practitioners’ gives you
more information. If you do not aiready have this beoklet, you can get
it from your local Family Health Authority or Health Board.

If you want to ask us anything about this letter, please get in touch
with us. Our phone number and address are at the top of this Tetter.

Yours sincerely,

1874

9473/0214 Page 02 of 02
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D Contdential; Pitaonal data a6t 4 patrent

r;ﬂice stamp

&S Incapacity for work

Our phone numberis

| code 0141 Number 847 Ext 4177 1 -
DR NAVEN A - : : .
h rd
THE DAKS MEDICAL CENTRE - Fyouhave textphone, youanalon )
1 PAISLEY ROAD _ - eode Number ' b
g‘;sR ngA D L. Hyou get‘-in tou&h with us, telt us this reference nvumbe'_r ’: . .
{Nw 05 00 850 ]
Date )

.28 7 4 7 2008

?About- your patient

Surname I&QLMER —| Address

- Other names [CRAIG DAVID f
.Nlnurr;bér N WH-OIS’_ OlDHBISHE;-
Date of birth [27/07/1968 i -

Dear Doctor,

104 CROSSMILL AVENUE

BARRHEAD

Postcode G78 1AX

v

Your, patient has claimed benefit due to incapacity and we now have to assess their capacity to perform

any work, not just their own job, using the Personal Capability Assessment procedures. People with .

ceftain severe medical conditions can be accepted as meeting the threshold of incapacity for benefit
purposes without undergoing the Personal Capability Assessment or, if the assessment has tobe

applied, without undergoing a medical examination.

From the information you have provided on a medical statement (for example form Med 3), or
information otherwise available to the medical-officer, it appears that this may be such a case. In order - -

* 1o advise the decision maker in accordance with the law, the medical-officer requires further factual
information. We would be obliged if you would answer the medical officer’s guestions overleat cearly .
indicating on a separate sheet, any medical evidence that you think would be harmful to the patient’s _
health. An example of what may be harmful information is a ‘diagnosis that is not known to your

patient such as malignancy, progressive neurological conditions or major mental iliness. A )
Your patient has given written.consent on their daim form to allow us to approach you for this =~ .

information.

if you have agreed'to treat this patient under the NHS (General Medical Services) Regulations 1992 as <=
amended March 1998 and equivalent regulations in Scotland, and have issued, or refused to issue, a .
medical certificate to them, you are obliged by your terms of service 1o supply clinical information to a. A
medical officer. A similar obligation applies t& most hospitat and commiunity doctors working within the . -

- NHS You are not obliged to do this if you have not agreed to treat the patient under the NHS but any

information you are wilfing to provide wiil be much appreciated. Unfortunately, we will be unable to -_ L ;

pay you for it,

A reply within 7 days will be appreciated and a business reply envelope is enclosed for your use. If you
have any queries about this form please contact the medical officer at your local Medical Services
Centre, see 18204 Guide for Registered Medical Practitioners [available at www.dwp.gov.ukimedical],

For official use
Ref type '
IB1135C

Thank you for your help.
Yours sincerely 0o
Fwme N . . . 1511
| }‘Q Social Security Office
" On behalf of the Ma nager " Partof the jobcentre Plus network, 14
For the Medical Officer Department for Work and Peasions

B e

First day of incapacity

/bty 1999

— 4
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