NHS Greater Glasgow & Clyde
HSCP / PHARMACY PRESCRIBING

DESTRUCTION OF PRESCRIBING SHEET/PADS  

					       
DETAILS OF DESTRUCTION OF PRESCRIPTION SHEET/PADS


[bookmark: _GoBack]Prescribers Name: ………………………….………         GPhC Number……………….

HSCP or Pharmacy Address: ……………………………………………………….

Prescribing code being cancelled ……………….

Serial Numbers: -	 Please document the first and last serial numbers of prescription pads/sheets
From: ………………………. ….                 To: ………………………..
From: ………………………….                   To: ……………………….
From: ………………………….	            To: ………………………
From: ………………………….	            To: ……………………….
I have checked that the above details are correct and that I have witnessed the appropriate destruction of the above prescriptions:

Destroyed by: ……………………………  Print Name: ………………………………  Designation: ………………

Reason for destruction: ……………………………………………………		Date: …………………

Witness Signature: ……………………..  Print Name: ………………………………   Designation: ……………..






Copy of this should be sent to  Annette.Robertson3@nhs.scot for Glasgow  or  Alan.Armstrong@nhs.scot for Clyde and copy maintained by the service for at least 18 months  
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