
Primary Care Supplies Department 
Cameron House, Cameron Bridge 
LEVEN 
Fife,  KY8 5RG 
Tel: 01592 226766 

PHARMACEUTICAL MONTHLY STATIONERY ORDER FORM 

Please tick where applicable 

GP34 ............ HCS2 ............ CPUS ............ 

EC92A ............ SB2 ............ CP4/3 ............ 

PC70 ............ RS1 ............ PF ............ 

HC1 ............ CDS1 ............ MCR ............ 

ORGAN DONOR LEAFLETS ............ 

MULTI ORGAN DONOR CARDS ............ 

STEROID TREATMENT CARDS ............ 

ANTI COAGULANT CARDS ............ 

STATIONERY ORDER FORMS ............ 

HOW TO STOP SMOKING BOOKLET ............ 

IS YOUR BABY DUE THEIR Menb VACCINE? FLYER ............ 

Signature...................................................... 

Date...............................Cont Code............. 

Please return to Primary Care Supplies at the above address or email to 
Fife.PrimaryCareSuppliesOrders@nhs.scot  

 PTO for form information 

Pharmacy Stamp 

FORM DESCRIPTION 

GP34 - Declaration relating to drugs and appliances 

EC92A - Claim for prescription charge exemption certificate 

PC70 - Instalment/Supervised doses dispensing claim form 

HC1 - Claim for help with health costs 

HCS2 - Quick guide to help with health costs 

SB2 - Supervision of Buprenorphine (Subutex and Suboxone) 

RS 1 - Rota services claim form 

CDS 1 - Collection/Delivery claim form 

CPUS - Community Pharmacy Urgent Supply Prescription Pad 

CP4/3 - UCF/Minor Ailments Service Scripts 

PF - Pharmacy First Service - Leaflet 

MCR - Medicines - Care and Review Service - Leaflet 
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