PHARMACY ORDER FORM – PRIMARY CARE STORE
	

	

	

	

	Pharmacy No  

	Phone:  


Email - gram.primarycare@nhs.scot
PRIMARY CARE

CENTRAL STORES 

FORESTERHILL ROAD

ABERDEEN AB25 2XE

Phone Number: 01224 552894

Date: 





	CODE NO/TITLE
	DESCRIPTION
	UNIT OF ISSUE
	UNITS 

REQUIRED

	Anti-Coagulant Card
	Anti-Coagulant record card
	Single Card
	

	HC1
	Claim for help with costs
	Single Form
	

	HC5
	Refund claim form
	Single Form
	

	HCS2
	Help with costs information booklet
	Single Booklet
	

	PC70
	Instalment claim form
	Single Form
	

	Medicine Measures
	30ml, medicine measures
	Pack of 80
	

	Medicine Measures
	60ml, medicine measures
	Single Measure
	

	GP34
	Declaration to drugs ordered
	Single Form
	

	Disposable Cups
	7oz, plastic with handle
	Pack of 100
	

	Steroid Cards
	Patients steroid cards
	Single Card
	

	084098   
	Bag Patient Own Medicine Bag Green MPP.B8011
	Single Bag
	

	CPUS
	Scotland Prescriptions
	Pad
	

	CP2/CP3 
	Forms (Box Of Prescriptions)=2000

	Box
	

	CP4/CP3
	Forms (Box Of Prescriptions)=2000

	Box
	

	Urine sample Pot
	Container Urine Mid-Stream Specimen    
	Each
	

	Independent Prescribers
	Name                      GPhc                                                    
	N
	

	GP34A                                Decl. relating to drugs & appl. (Reg 30)          Single Form
	
	Each
	

	SIGNATURE……………………………………………………………………………………..

	

	DATE ORDER SUBMITTED…



\\ari-homes-01\homes\mairmi\Desktop\Order Forms to email\Order_Form_Pharmacy 2.doc

