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Palliative Care - Proforma for OOH Calls from NHS24 

 
Caller’s Name and 
Designation: 

 

 

Date and Time:  

 

Patient’s Name:  

Patient’s Address:  

 

 

CHI Number:  

Name of Medicine(s):  

 

 

Quantity Required:  

Prescription Written? 
(check legal requirements if CD) 

 

Prescriber’s Name:  

How is prescription getting to 
the pharmacy? 

 

 

When is it needed by?  
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