	A blank prescription/pad has been reported as lost/stolen/missing. Details as follows:

	Name of Reporter:
	

	Site Rx/Pad was lost/stolen/missing:
	

	Prescriber Name:
	

	Prescriber Code:
	

	Practice/Site Address:
	

	Prescription Serial Number (If known)
	

	If Serial Number unknown: 
	I agree to handwrite my prescriber code after my signature for a 4 week period [insert dates] 

	If stolen, details of police department investigating the theft :

	Name and police station of investigating police officer:
	

	Incident number:
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