
WEEKLY NHS ACTIVITY RECORD SHEET                                                          Report for week ending: __________________________

Name of Lead Dentist: _________________          Mobile number _____________       List Number: _____________

Address of dental practice: ___________________________________________________________________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Number of NHS patients

attending the practice
	
	
	
	
	

	Number of hours of dentist

absence directly or indirectly associated with COVID-19 
	
	
	
	
	

	Number and designation of other staff directly or indirectly associated with COVID-19
	
	
	
	
	

	Days when the practice

had to close due to staff

shortages directly or indirectly associated with COVID-19
	
	
	
	
	

	Other practice-based work carried out as a result of

patients not being seen
	
	
	
	
	

	Other work undertaken

at the request of the

NHS Board (specify)
	
	
	
	
	


TO BE COMPLETED BY THE DENTAL PRACTICE AND RETURNED WEEKLY TO:

Insert local NHS Board Primary Care Contact Detail:GDSAdmin@ggc.scot.nhs.uk

Please Turn Over – information overleaf only needs to be completed on first submission
Staff within the practice that consent to being redeployed to PDS sites if required
	Name
	Dentist/Nurse/Hygienist/Therapist
	Mobile number
	List number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PPE/Materials that could be redeployed to PDS sites
	Nitrile Gloves
	No.
	
	Face Masks
	No.
	
	Others
	No.

	XS
	
	
	Type II
	
	
	Surgical/implant gowns/kits
	

	S
	
	
	Type IIr 
	
	
	Alcohol wipes
	

	M
	
	
	FFP1 
	
	
	Detergent wipes
	

	L
	
	
	FFP2 
	
	
	Visor shields
	

	XL
	
	
	FFp3
	
	
	Hand sanitiser
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2

