Common Ailments Service — unable to treat

The following patient requested treatment under the Common Ailments Service
today

Patient Name & Address

Date of Birth

NHS number (if known)

Unfortunately I have been unable to treat them for the following reason and have
suggested they return to the practice to discuss making an appointment.

O Condition not included in CAS O Other

Further info -if required:

Pharmacist Signature

Pharmacist Name Date

Pharmacist contact number

Cammunity
Pharmacy Wales
Fferylliaeth
Gymunedal Cymru




