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BCG APPOINTMENT REFERRAL
	Hospital Born In
	 FORMCHECKBOX 
  QEUH
	 FORMCHECKBOX 
 RAH
	 FORMCHECKBOX 
 PRM 

	Clinic          
	 FORMCHECKBOX 
  Govanhill
	 FORMCHECKBOX 
 Renfrew
	 FORMCHECKBOX 
 Woodside
	 FORMCHECKBOX 
 Greenock


	REFERRER’S DETAILS

	Date
	Name
	Tel No

	Email Address
	

	BABY’S DETAILS

	Name
	

	CHI/DOB
	

	Address
	

	Postcode
	

	Name of Parent or Guardian
	

	Mobile number for Parent/Guardian
	

	Interpreter required
	Yes    FORMCHECKBOX 
  No     FORMCHECKBOX 

	Language
	

	Date/time already given 

+/- additional comments
	

	ALL QUESTIONS MUST BE ANSWERED 

	1. Parent or grandparent from a high risk country of origin?  (If yes, state what country – TB High Risk Countries)
	

	2. Are parents/child known to be HIV positive? 
	

	3. Was child’s mother prescribed anti-TNF medication during her pregnancy?  (If yes, defer BCG for 12 months)
	

	4. Any other reason for requesting BCG?   
	

	5. Born outside Scotland? If yes, please provide SCIDS result
	

	Please note if child is aged 6 years and over OR has been resident in a high risk country for 3 months or more then Mantoux may be required – appt Woodside.


BCG appointments will be made by the Public Health Protection Unit on receipt of the baby’s details.  
Please complete the above form and email Bcg.Phpu@ggc.scot.nhs.uk 
If you have any queries regarding appointments please phone 0141 201 4932.
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