NHS GREATER GLASGOW & CLYDE
SPHERE BLADDER AND BOWEL SERVICE
CARE HOMES – 4 WEEKLY RETURN

Name of Home:
















Officer in Charge:










Named Nurse:











Month:











Please indicate in the box provided the total number of residents currently being supplied with continence products.
1. Please indicate on page 2 of this form the name of each 

resident currently being supplied with continence products who still requires them.

2. Indicate clearly in the relevant space those residents who no longer require a supply of containment products.
3. It is vital that stock level (page 3) be completed accurately to record the actual stock in your Home at the time of your order being completed.  
4. This form should be completed and returned at least 2 weeks before your order is due. (Please refer to current Run List for dates).

Completed forms should be sent to: Sphere Bladder and Bowel                     
                                                               Administration Office





                    Castlemilk Health Centre 





                    Dougrie Drive 




                    Glasgow 





         G45 9AW
Telephone Number: 0141 531 8544

E-mail Address:                                                                                                                          

                                                                nhsggc.SphereBBService@ggc.scot.nhs.uk  
Care Home Return Form:
Month:






Home:
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	DISCHARGES
	

	
	

	
	

	
	

	
	

	
	

	
	


