First make sure this is not an emergency

DO NOT use this form for any medical emergencies, as your request will not be seen immediately.
Patient Name…………………………………………………………………………..

Email Address……………………………………………………………….………….

Date of Birth     …………………………………………………………………………
Mobile Number       ……………………………………………………………………
Your response will either be by email or a text message.  Please submit this form to ggc.gp49445clinical@nhs.scot
WHAT DO YOU REQUIRE?

· Repeat Prescription  



· Fit/Sick Note




· Consultation




· Ask Admin a Question


Choose one of the above options and type your message below to support your enquiry

	


Please note all enquiries will receive a response within 48hours/2 working days.

