PORTACOUNT FACE FIT TESTING MACHINE
CLYDE BOOKING FORM

This form should only be used to get an appointment for Portacount Face Fit Testing when you have failed a local hood test
Please state the reason for failure given to you by your local tester:

…………………………………………………………...............................................................................................

Name: ………………………………………………………….....                                       

Designation:………………………………………………………

Department: ……………………………………………………… Hospital:………………………………………………………….
If priority booking required, please state reason:

……………………………………………………………………………………………………………………………………………………….

	


Today’s date 
Please tick your days and add in the times you are available from today over the next 7 days

	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	               
	
	
	
	
	
	


Booking slots will be notified via email or sometimes by phone– please consider an alternative email address if due to go off shift for a number of days 

Preferred email address: ………………………………………………………..

Contact tel no: ..............................................................

Please email to clydeportacount.testing@ggc.scot.nhs.uk
