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Chemist’s Shop Name




Address




Postcode




Transfer Point Number


PLEASE SEND COMPLETED ORDER TO:

Supply Chain Central Receipt Point

Astley Ainsley Hospital

Canaan Lane

EDINBURGH

EH9 2HL 
Telephone:
0131-446-4447 Order Enquires Only


0131-537-9277 Manager

Email:
SupplyChainPCFORMS@nhslothian.scot.nhs.uk
Dear Sir
Please forward the following supplies:
	Description of Item
	Form Name
	U.O.I.
	Quantity

	Community Pharmacist’s Declaration Of Prescriptions Submitted To PPD (Yellow)
	GP34
	Each
	

	Instalment/Supervised Doses Dispensing Claim Form (Purple)
	PC70
	Pack of 500
	

	Receipt And Refund Claim For NHS Prescription Charges
	HCS(R)
	Pad
	

	Application For Prepayment Certificates (White)
	EC95
	Each
	

	Application For Exemption / Remission Of Charges
	HC1
	Book
	

	Help With Health Costs
	HCS 2
	Book
	

	Claim For Prescription Charges Exemption

Certificate
	EC92A
	Each
	

	Supervised Self Administration Methadone Programme (Pink)
	METH 1
	Each
	

	Continuation Sheets For Supervised Self Administration Methadone Programme (Pink)
	METH 1(a)
	Each
	

	Methadone Warning Labels
	
	Roll
	

	CPUS Prescription Pads
	
	Pad
	

	CP2/CP3 Computer Prescription Paper
	
	Box of 2000
	

	CP 4/3    Computer prescription paper
	
	Box of 2000
	


Yours Faithfully

Signature


Printed



Date


Telephone Number



Please Tick Box If You Require More Order Forms
(Revised – 26/11/15)


