SCHEDULE 7:                         reporting form ; Nail Care Service NAME : ……………………………………………………
 To be submitted to Birmingham Settlement Quarterly    
on 30th September, 31st December,  31st March  and 30th June (Fax: 0121 465 8566 or Email Jackie.Caulfield@bhamcommunity.nhs.uk )
	Client’s
Unique Client Number
	Client’s
Full Postcode
	Client’s
Date of Birth
	Male or Female

Client

M / F
	Attended :

1st January to 31st March
	Attended :

Ist April to 30th June
	Attended : 

1st July to 30th September
	Attended :

1st October to 31st December
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	23.01.1960
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	√√
	√
	

	      (    )  
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (    )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	

	      (   )
	
	
	
	
	
	
	


Postal address for BCHC copies: Podiatry Office, 1&2 Priestley Wharf, Holt St, Birmingham Science Park, Aston, B7 4BN
Your service name





This number is allocated when the client first attends, and each client will have their own number





Place a tick in the appropriate box each time a client attends


Each form will record a years’ appointments for a client





The number in brackets indicates the year the client was first registered e.g. 11 = 2011





This is your reference code, so all your clients numbers will begin with the same





Send a copy of this form to Jackie Caulfield at BCHC at the end of each quarter, keeping a copy for your records. 


Any queries phone Mandy on 07952 356 305





Send in: end of March, 


end of June, 


end of September,


end of December








