

[image: ]NHS Grampian 
Pharmaceutical Care Services
Service Level Agreement Appendix
Appendix 1

Patient Compliance Reporting Form for Hepatitis C Treatment

This form must be submitted at the end of every prescription cycle to gram.hepatologypharmacyteam@nhs.scot. Forms should be completed even for patients who exit the service. 
Copies of forms should be retained for audit purposes and made available to NHS Grampian upon request. 

	Pharmacy contractor details


	Pharmacy name

	

	Pharmacy address

	

	Name of person completing form

	

	Role of person completing form

	

	Date

	



	Patient details


	Patient name

	

	Patient CHI/DOB

	

	Date treatment commenced 

	

	Method of supply (delete as appropriate)
	Daily COP / Daily / Weekly / Fortnightly / Monthly

	Treatment month number
(delete as appropriate)
	Month 1 / Month 2 / Month 3



	Has the patient collected all medication as per expected schedule? Yes / No
If ‘No’ please provide full details of missed doses including dates:







	Any other comments
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