
 

v5 January 2025 

 
COMMUNITY PHARMACY INDENT 

 
PRIMARY CARE DISTRIBUTION CENTRE 

21 DAVA STREET 
GOVAN 

GLASGOW 
G51 2JA 

 
TEL: 0141 427 8246 

EMAIL: ggc.primarycare.distributioncentre@nhs.scot 
 
 

PHARMACY NAME: 
 

ADDRESS: 
 

 
 

POSTCODE: 
 

 
 
 

ITEM DESCRIPTION REF NO QUANTITY 
REQUIRED 

Declaration relating to drugs and appliances 
ordered under part 11 of the N.H.S. Scotland 
Act 1978 

GP34  

Non-Steroidal Anti-inflammatory Drugs 
Information Card N.S.A.I.D.  

Installment/Supervised Doses 
Dispensing Claim Form PC70  

Steroid Warning Cards   

Anticoagulant Therapy Record   
Direct Oral Anticoagulant (DOAC) 
Patient Information Booklet & Alert Card 

Max: 25 
Booklets  

Drug Denaturing Kit  (250 ml, 1L or 2L) DOOP  

Methotrexate Treatment Booklets Max: 5 booklets  
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