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Urgent – missing SIGNED prescription             
Please use this form for a single missing/lost , signed and issued prescription  
(This form is 3 pages long please ensure you complete all pages)
	The following NHS prescription form has been identified to us as lost/missing or stolen:

	Date and time of theft/loss
	

	Name of person reporting
	

	Address of person reporting
	

	Telephone number
	

	Service reporting prescription:
	

	Full detail surrounding the loss/theft of the prescription

	Place where loss/theft occurred
	

	Details of whom the incident has been reported to
	

	Details of pharmacist from whom the prescription form has been lost or stolen

	Pharmacist prescriber name on prescription
	

	Prescriber code
	

	GPhC  number
	

	Base address
	

	Serial number of prescription (if known)
	

	Details of NHS Prescription Form Type

	GP10P
	

	HBP
	

	HBPA
	

	Have the police been informed?
	YES
	
	NO
	

	Name and police station of investigating officer

	

	Incident number
	

	Prescription Details

	Patient Name
	

	Patient Address
	

	Prescription Item 1 - Medication details written on prescription:

	Drug, strength, and form:
Dose:
Quantity:

	

	Prescription Item 2 - Medication details written on prescription:

	Drug, strength, and form:
Dose:
Quantity:

	


	Prescription Item 3 - Medication details written on prescription:

	Drug, strength, and form:
Dose:
Quantity:

	

	Date the prescription was printed/written:
	

	Name and address of pharmacy where the prescription was sent (if applicable)
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	Replacement Prescription Details

	Has a replacement prescription been issued?
	YES
	
	NO
	

	What actions have been taken to identify the replacement prescription?
E.g. prescription written in red pen, “Replacement Prescription” written on prescription
	

	Date of replacement prescription:

	

	Complete full details of replacement prescription on page 3 

	Prescription Item 1 - Medication details written on REPLACEMENT prescription:

	Drug, strength, and form:
Dose:
Quantity:
	

	Prescription Item 2 - Medication details written on REPLACEMENT prescription:

	Drug, strength, and form:
Dose:
Quantity:
	

	Prescription Item 3 - Medication details written on REPLACEMENT prescription:

	Drug, strength, and form:
Dose:
Quantity:
	

	Designated Pharmacy for replacement prescription
	

	Full details of replacement prescription prescriber 
Prescriber Name
Prescriber designation
Prescriber Code
Professional number
Prescriber base
	



Please return this completed form to loth.adminrehpharmacy@nhs.scot
Type “URGENT – MISSING SIGNED PRESCRIPTION ” into the subject box
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