Sexual Health D&G
Nithbank, Dumfries DG12SD
Website: sexualhealthdg.co.uk Email: dg.sexual-health@nhs.scot
Enquiries & Appointments Telephone: 03457 02 36 87 All Calls Are Charged At Local Rates

OBS & GYN / MATERNITY Referral Form to Sexual Health D&G (SHD&G)

Date: .....coovvviiiiiieee, Date of Birth: .....................
Name: ..o CHINO: ..o
X Lo ===
..................................................................................... Postcode: .........cccvvieinnnns
Mobile: ......cooiii Home Tel: ..o
GP Details: ........cocviviiiiii s Can we contact the GP:
.............................................................. 1 Yes 1 No

Patient can be contacted by (complete all): -

Mobile? [ Yes [ No Home Telephone No? [ Yes [ No Letter to home address? [] Yes [ No

Reason for O&G / Maternity attendance ...........ccoviiiiii i e s e e e e

Reason for referral to SHD&G
[] STI — state diagnosis and treatment reCeIVEd. .................uuiiii e e e e,
L1 Contraception. GIive AELAIIS .............e e e e

L] Other — Please STAte........ccoeeieii e e e e e,

Referring Midwife / Nurse / Doctor:

Name (Please Print): .......cccoiiiiiiiiiiiiccveer e Signature: .......ccoiiiiiii

Has an appointment been made with SHD&G prior to discharge? [ ] Yes [_] No

If Yes (please complete)

Availability of appointments at youth clinics and regional clinics

To make an appointment please call 01387 244616 between 9am-4pm Monday-Friday.
Or when calling internally (E.g. CRH, DGRI & Nithbank) please call extension 34614

PLEASE RETURN completed form to: Sexual Heath D&G, Nithbank, Dumfries or dg.sexual-health@nhs.scot
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