
Appendix 2

WEEKLY NHS ACTIVITY RECORD SHEET                                                          Report for week ending: __________________________

Name of Lead Dentist: _________________________________                                                      NHS Board 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: dental.contract@nhslothian.scot.nhs.uk
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