
Dear Patient 

It is now time for you to be reviewed at the ASTHMA CLINIC.  We would be grateful if you would make an appointment by phoning the GP reception on the above number after 10am Tuesday to Friday at your earliest convenience to be seen in the asthma clinic by one of our Practice Nurses.  
Please bring your inhalers and your peak flow meter with you.   

In addition please bring a specimen of urine with you to this appointment.

If you are currently well and do not wish to attend, please complete the information below and return to the Practice as soon as possible to enable us to update our records.

Yours sincerely

Recall Team
Kelso Medical Group Practice
………………………………………………………………………………………………………………………………………

Name………………………………………    Date of Birth…………………………...

Contact phone number…………………………     Date……………………………….  


1) Are you using inhalers?
   YES
            
NO 



2) If yes – what kind? ....................................................................

3) Current peak flow reading …………………………………….

4) Do you frequently have any Asthma symptoms at any of the following times:



i) during the day


YES


NO




ii) during the night 

YES  


NO



iii) during activity

YES


NO



5) Do you smoke?    YES  
                 NO   


6) I would like the respiratory Nurse to telephone me          YES
       NO

Kelso Medical Group Practice


Inch Road


Kelso


TD5 7LF





01573 224424

















