
NATF 1318 04 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT REVIEW 

NHS 
'--'~ 

National 
Services 
Scotland 

Date of Venue r, a -"T'.' 
Review .,,{ -, u U f\ 

Date of Last 
Venue 

Assessment 

Next Review 
Due O~f' 'l. 0'2..C, 

Venue Name/ Site 

Address Line 1 

Address Line 2 

Town I City 

Contact Name 

Post Code 

Contact 
Number 

A TRANSPORT - TO BE COMPLETED BY SNBTS AUTHORISED DRIVER 
(1) Are SNBTS vehicles still suitable for Venue? 

(a) large equipment lorry 

(b) small equipment lorry 

(c) mini bus 
(d) POD van 

(e) coach 

If No, please detail: -
N Pr 2.. ~ Ju (' '201..b 

(2) Have access routes into venue chan ed: a tor Car 
If Yes, please detail: 

o""TJ\~"Tc t:P\\~"-. ~ C.()(<lk:,. AS fu-r-rcM, 0~ {2_1\ Mf ' -"~S 
/'If N k:\.J ~OU...~ a...o , "-" ~ \L.\ l'l ~ c..~ t-A ~'(LE:: 0, ~ \ Ll.J\.L -t 
--1"" 0 lzcLL. ON -t~ P()NcMc.N-,. ~ C,')r\'U::-r M.\.J 

Name (block capitals) 

Signature 

8 CONTROLLED ACCESS 
(1) Has access for SNBTS staff changed since last venue assessment? 

If Yes, please detail: 

C VENUE - INTERNAL ROUTE 
(1) Have there been any changes to the internal route into the venue? 

If Yes, please detail: 

Date 
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D 

(1) 

E 
(1) 

(2) 
(3) 

(4) 

F 
(1) 

G 
(1) 

H 
(1 ) 
I 

(1) 

J 
(1 ) 

NATF 1318 04 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT REVIEW 

NHS '-'~ 
National 
Services 
Scotland 

MAINTENANCE OF VENUE/ EQUIPMENT/ ROUTER LOCATION/ VENTILATION /TEMPERATURE/ 
LIGHTING 

Have there been any changes to the above since last venue assessment? I YES'(NO> 
If Yes, please detail: 

NPr - 2 C'.\ -j"' l.,\(tl '2.m't.b I 

ROOM DIMENSIONS AND SPACE 
Have there been any changes to the area used for blood.collection session? I YES/~O} 
If Yes, please detail: 

l'\C'( 9-~ 0\AA 1c "ib 

BEDS I Maximum number of beds: ,o I Recommended number of beds: ,o 
Recommended number of booths: 6 -
Is venue still suitable for intended session type? (l(adilionat7 POD) I fESJNO 
If No, please detail: -

I'll\ - a_c; 5""'"' '2..<l""1.~ 

SANITARY/ HYGIENE FACILITIES 
·Are toilet facilities still adequate? (toilet rolls/ soap/ hand towels or dryer/ warm running 

j §No water I orivacv etc) 
If No, please detail: 

l'i~ - & ~ ~~ 12._ut\. 

REST/ MEAL FACILITIES (staff) -
Are rest I meal facilities still adequate for staff? I ( YES'I NO 
Are storaoe facilities a'll.ailable for staff .belorn:1inos? I YESfNO\ 
If No, please detail: KD<:> II-A A "1~\C'-.'b\.L. or -r ~\o~ -\ c u..~ -.Q. . -
s~~ ~c,(l~ ~<::::L-o r\\c.1.ro «s C> r-l 'S-t ~Ck , N ~ C) Mo 

DRINKING WATER .-.. 

Is a suooly of drinking water still available at venue? I &ES l'f,JO 
I.T -

Have there been any chanQes to WiFi system at the venue? I YES{NO \ 
If Yes, please detail: --

r,( ()(' - a°' J\A.N'" "2.u'll> 
FIRE SAFETY COMPLIANCE -

Have there been any changes to Fire safety arranoements at the venue? I YEsq_No) 
If Yes, please detail: 

N ~ - ')_ ~ :rv-.\" 1 cn.,\:i 

Is the venue still suitable for blood collection sessions? 

Assessor Name (block capitals) 
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Assessor Signature 

Recommended number 
of beds 

NATF 1318 04 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT REVIEW 

I 

. 

Recommended number 
of Booths b 

NHS 
'---'~ 

National 
Services 
Scotland 

Diagram of Revised Session Layout .. please ensure proposed diagram Is drawn separately within the space 
orovlded Cdo not use edaes of box as e.a. walls) 

N c ct\~ ns <2.,5> 5 , n c_Q.. ~~ v 
\Jw""1.-~v\e:~ 
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NATF 1318 04 
(Relates to SOP No. NATS COL 040) 

VENUE ASSESSMENT REVIEW 

NHS 
~ 

National 
Services 
Scotland 

' TO BE COMPLETED BY PLANNING TEAM 
Layout redrafted in CAD I YES/NO I "no, give reasons and outline of changes made below 

software 

' 

New draft layout updated in I Initial 
I ~ning Database 

Date ·I I 
New Layout 
attached 

I YES/NO 

Signature Date 

-
Designation Head of 

Planning (sign) 
. 

.. 
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