Batch Repeat Dispensing Service — GP communications form

GP communications form BRD-W4
(To be sent to the patient’s pharmacy, retaining a copy in the practice)

Please action the following for the Repeat Dispensing patient named below and send to
the nominated pharmacy as soon as possible.

GP name and practice

Dat
ate address

Practice stamp

Referral form

ref no Patient name and address Pharmacist name and address

GP to tick action required or write instruction as

Action required .
appropriate

Do not issue any further repeats of
(drug name/s)

Ask the patient to return to the
surgery for review

Provide simple administration
advice for (drug name)

Ask the patient to return to the
surgery for blood monitoring test

If none of the above applies please
write in specific action required

GP signature:

BRD-W4



