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PHARMACY PRODUCT REQUEST FORM

	Client Name:	
	Address:	
	
	
Post code: 	 

	Quit Date:	

	CHI:	

	GP Practice: 	


	Pharmacy: 	
	


The above named client had an appointment on date. and has been assessed by one of our practitioners.  They have requested to use Nicotine Replacement Therapy in their quit attempt.  We have assessed this patient’s suitability for the indicated product (s).

Please use the UCF to claim reimbursement for products supplied to the client. 

Please do not enter this client on PCR.  The Quit Your Way team will enter the client on the National Smoking Cessation Database. 

                                                                   NRT Request

	PRODUCT

	First line product
Strength/Dosage
	Pack Size
	Quantity
	Dispensing instructions

	Which product? 

	Strength	Pack size
	Quantity	In full

	Which product?  
	Strength	Pack size
	Quantity	In full

	Which product? 

	Strength	Pack size
	Quantity	In full



Additional information to be included: 







Thank you for your support. 

Tobacco Control Practitioner: Choose an item.	Mobile Number:	Choose an item.

				 
Pp:  Choose an item. (Business Support Assistant)	Date Requested:	date.	

[image: letterhead logo block MASTER 2022 BW]

image1.emf

image10.emf

image2.emf

image20.emf

image3.jpeg
.2. Our Values
‘ ' Into Action

M disability
BB confident

EMPLOYER

CARER POSITIVE

Employer in Scotland

EXEMPLARY

Headquarters
Waverley Gate

2-4 Waterloo Place
Edinburgh EH1 3EG

Chair Professor John Connaghan CBE
Chief Executive Calum Campbell

Lothian NHS Board is the common
name of Lothian Health Board




