Private Prescriber Guidance for Community Pharmacies

This is based on information contained in the following legislation:

e CEL2007 16 Private Requisition Forms for Schedules 1, 2 and 3 Controlled Drugs

e HDL2006 27 Private CD Prescriptions and Changes to NHS Prescriptions

Private prescribers must use the following documentation to obtain Schedule 2 and 3 controlled drugs (CDs):

e Private Prescribers Controlled Drug Prescription (PPCD) — (appendix 1)

This form is used by private prescribers for the provision of controlled drugs (CDs) for private
patients.

e  Controlled Drug Requisition Form (CDRF) — (appendix 2)

This form is used by private prescribers to obtain stock of controlled drugs from community
pharmacies for the immediate treatment of patients; for use before the patient’'s needs can be met
by giving a prescription in the ordinary way.

Private prescribers are allocated a six-digit prescriber identification number (issued by the relevant NHS
agency) which must be included on the PPCD form, or CDRF. PPCDs or CDRFs for Schedule 2 or 3 CDs
should not be dispensed/supplied by a community pharmacy if they do not contain this identifier.

These PPCDs and CDRFs should only be used by the prescriber to whom they are issued.

Private prescribers can be referred to the NHS Lothian if they require a private prescriber identification
number.

This document includes the following details:

- PPCD requirements

- Supplying CDs against a PPCD

- CDREF requirements

- Supplying CDs against a CDRF

- Submission of PPCDs and CDRFs to NHS National Services Scotland
- Sample PPCD, CDRF and CD34 forms

Document ID: Priv_Presc_Guid_Comm_Pharm_v1.0.220225 Supersedes: N/A
Originator: NHS Lothian Approved by: CDAO Executive Group
Review Date: February 2028 Date approved: 22M February 2025

NHS Lothian Version 3.1
Page 1 of 7



1. Private Prescribers Controlled Drug Prescription Requirements

As with NHS prescriptions, private prescriptions for Schedule 2 and 3 CDs must contain the following:

Patient name and address

Drug name

Dose (‘as directed’ on its own is not permitted)

Formulation

Strength (where appropriate)

Total quantity/dosage units of the preparation in both words and figures (for liquids, total volume in
ml)

Prescriber name, signature, and address (the name and address will be pre-printed on the
prescription)

Date of issue

For instalment prescriptions, specify the instalment amount AND instalment interval

The words “for dental treatment only” written on it if issued by a dentist

Length of treatment and prescription validity regulations also apply. For more information, please see
A Guide to Good Practice in the Management of Controlled Drugs in Primary Care - Scotland.

2. Supplying Controlled Drugs against a PPCD form

e A pharmacy supplying CDs must be reasonably satisfied that the prescription is a genuine document. This
means that it should be the original document. Faxed or other electronically transmitted CD prescriptions are
not currently permitted.

e The pharmacy must be reasonably satisfied that the signature on the prescription is that of the person claiming
to have signed the prescription and that they are engaged in the occupation stated on the prescription.

e The pharmacy must endorse the PPCD with details of supply, including the quantity supplied, date supplied,
and the name and address of the pharmacy.

3. Controlled Drug Requisition Form (CDRF) Requirements
The CDRF for Schedule 2 and 3 CDs must contain the following:

o Signature of the private prescriber

e Name of the private prescriber

e Address of the private prescriber/practice address
¢ Profession of the private prescriber

¢ Private prescriber code

¢ Drug name, form, strength, and quantity

e Date

e Purpose of the requisition

No more than 2 items can be ordered on a CDRF.
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4. Supplying Controlled Drugs against a CDRF

¢ A pharmacy supplying CDs must be reasonably satisfied that the CDRF is a genuine document. This means
that it should be the original document. Faxed or other electronically transmitted CD prescriptions are not
currently permitted.

e The pharmacy must be reasonably satisfied that the signature on the CDRF is that of the person claiming to
have signed the CDRF and that they are engaged in the occupation stated on the prescription.

e The pharmacy must endorse the CDRF with details of supply, including the quantity supplied, date supplied,
contractor code, and the name, address, and telephone number of the pharmacy.

* Where a CDREF is collected by a messenger on behalf of the private prescriber, a written authorisation must be
provided to the pharmacy confirming the messenger can receive the CDRF order on behalf of the private
prescriber. The supplying pharmacist needs to be reasonably satisfied that the authorisation is genuine and
must retain it for two years.

5. Submission of PPCD and CDRF forms

e Pharmacies are required to submit the original PPCDs and CDRFs (not the copy) to NHS National Services
Scotland along with a Declaration Relating to Private Controlled Drug Prescriptions form (CD34) (appendix 3).

e The pharmacy must retain a duplicate or photocopy for their own record requirements which should be
retained for two years.

e (CD34 forms can be obtained from National Services Scotland. Contact details are available on National
Services Scotland website. Order prescription stationery | National Services Scotland (nhs.scot)

Any concerns or queries relating to Controlled Drugs should be directed to the NHS Lothian Controlled Drug
Governance Team at: Loth.ControlledDrugGovernance@nhs.scot
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Appendix 1 — Sample Private Prescription Controlled Drug (PPCD) Form (page 1)

Name —I
Pharmacy Stamp

Address

Posicode

Mo of Days
Treatmeant

Age ¥ undes
17 years
@ ¥/ Mifs
/, ‘
Signature Date
999949 CMC Mo 9999999
Dr A Smith Tel Ko 9999 999 9999
The Clinic
1 Main Street
ARyTown
XX99 x99
Ploass read notes overisal and complete relevant parts BEFORE pgoing o a pharmacy
05000900 _I
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Appendix 1 — Sample Private Prescription Controlled Drug (PPCD) Form (page 2 - overleaf)

["FormPPcoti) il
Wuu 283 Controlled drugs

Collecions of Schedula 2 & 3 COs should print and sign their name:

Cross ONE b | I T pabent (AN R Mo Cobsctomn of Schsdule
- D i EEEECDGMHM!

PriFt fama

Prirtt aeddess i
dffarers from
crwpilanl

This prescription will be passed 1o the NHS National Services Scotland [MHSMSE] a
Spbcaal Health Boprd i the Natonal Health Seracs Scolland (NHISoUAN), fod the
purpoes of sEasteal anadys of precontoed dngs. Tha PALMAaton May a0 ba
uspd within Tha NHEScotland fo prevent esmoms in presonbing and dispensing of
oontrolled drugs and may be dsclosed to organisations outside e NHSScotland Ehat
have & lowhal entitlemnent o recesye 1. This prescraption will b confidentally
destnoyed no Laker than B moadhe afled T month e wheoh f was retshed by
NHSMNSS, uniess it has been disclosed o another organisation
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Appendix 2 — Sample Controlled Drug Requisition Form (CDRF)

m Private requisition for schedules 1, 7 and 3 eontrolled drsgs
Customer Dt

Professon GF Dmﬂwﬂmﬂmwa

Fasmna & Wlain
EmpyecPractics Dilresrty scldraas f difierpnt:
Adreis

Cuate o Qe

e Hama & Formudaon Erength| Caantty Supoled

Mo ol dose urvBs volunse i

MO MORE THAN 2 ITEMS FER FORM

Burpose for shech drugs ane requaned - pleane bok whichever apply

For use withan the: Soottsh Prson Serace |:| For use withen Phamacy |:|
For use wiihin Practice/Sungeny D For siock D

Crher (please SLae reason Dhafty) I |
Suppier Detals

Hame o Buamess Prusrrscy SEamp

Corractor Code I
0%200920 —I
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Appendix 3 — Sample Declaration Relating to Private Controlled Druqg Prescriptions CD34
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