
Batch Repeat Dispensing Service – Pharmacist communications form 

  BRD-W5 
 

Pharmacist communications form BRD-W5 
(To be sent to the patient’s GP, retaining a copy in the pharmacy). 

Please action the following for the Repeat Dispensing patient named below 

Date 
GP name and practice 

address 
Practice stamp 

   

Referral form 
ref no 

Patient name and address 

  

 
The following issue(s) relating to the patient named above have been identified 

Issue 
A tick donates that this has been identified as an 

issue for your patient 

Erratic collection of repeat 
medication 

 

Compliance problems  

Side effects of medication  

Potential adverse drug reaction  

Medication no longer required  

Query dose regimen  

Query benefit of treatment  

Distressing symptoms  

Requires Monitoring  

Batch issues lost  

 
The following action is recommended (write details below) 
 

 

 

For pharmacy copy only – 
Tick as appropriate 

YES No 

Recommended action 
accepted by GP 

  

Patient records amended in 
the Pharmacy 

  

 

Pharmacist signature:  

 


