IMPLEMENTATION OF CHRONIC MEDICATION SERVICE
FEEDBACK FORM
	Based upon your experience of Implementing CMS, please feedback any issues of concern or interest which you would like to see addressed at a local training events

	

	CONTRACTOR CODE

	NAME OF PHARMACY

	ADDRESS



	PHARMACIST NAME
	SIGNATURE
	DATE




Form to be returned to:
Anne Buchanan

Secretary to Chief Pharmacist

NHS Lanarkshire Primary Care

Fax: 01698 245091

Anne.Buchanan@nhs.net
