
Practice Number  




Practice Address

(as shown on quarterly finance statement)
	
	
	
	
	


Please complete and return this form 

electronically by Friday 4th June 2021 
TO:     

GMS.ContractTeam@ggc.scot.nhs.uk 
NATIONAL ENHANCED SERVICE – Near Patient Testing 2020/21 Activity - (between 01/04/20 and 31/03/21)

I confirm the Practice Level 2 activity (patient numbers) under the 

NPT Shared Care Protocol was

Level 2: NHSGG&C funded phlebotomist, pharmacist or other 

employee, practice sample, laboratory test, practice dosing. 


I confirm the Practice Level 3 activity (patient numbers) under the 

NPT Shared Care Protocol was

Level 3: Practice funded phlebotomist, pharmacist or other 

employee, practice sample, laboratory test, practice dosing

Please remember that you are claiming per patient monitored, and not per instance of testing.

Completed by …………………………………………………
Date     ……….……………























