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Liz Sayce / 
Daniel Hallett 

DHCW corporate template applied by Jayne Steed, Type 
of Consultation added at Section 5 and Pharmacist 
transferring details added 

11/05/2022 v3 
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ST
EP

 1
 

Record patient 

details 
Patient Surname  

Patient first name  

Date of Birth (dd/mm/yyyy)  

Postcode - The postcode must relate 

to the address at which the patient is 
registered with their GP 

 

Gender  MALE  FEMALE 

Registration 

Status 

Is patient already registered for 
CAS?  YES 

Are they registered 
 at this pharmacy 

(Proceed to Step 3) 

at another pharmacy 
(see below) 

 NO 
(proceed to Step 
2) 

Reason for changing pharmacy? 
(proceed to Step 2) 

 temporary change-work 
 temporary change-holiday 
 temporary change - 

pharmacy closed after 
6pm 

 temporary change - 
pharmacy closed at 
weekend 

 temporary change - service 
not available 

 Dissatisfied 
 Change of address 
 Other 

ST
EP

 2
 

Confirm patient 

identify 

If patient is under 13 (or under 
16 and not fraser competent) – 
record details of parent/guardian 

 

Relationship to child 
 

Please record document used to 
confirm eligibility 
(record the documentation of the ADULT 
accompanying a child aged <14) 

 known to pharmacist 

 driving licence 

 passport/driving licence 

 utility bill/bank statement 

 other (please specify) 

ST
EP

 3
 GP Information Practice Name and Address  
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ST
EP

 4
 Confirm patient 

eligibility to 

access service 

Relevant Medical Conditions  

Known Allergies  

ST
EP

 5
 

Ailment Details Date of Consultation  

Type of Consultation  face to face at the pharmacy 

 via Telephone 

 via Video Consultation Service (VCS) 

 face to face at other location 

Presenting Ailment  

Referred by  

Duration of symptoms  

ST
EP

 6
 

Treatment Treatment Provided Dosage Instructions 

Medicine 1  

Medicine 2  

Medicine 3  

ST
EP

 7
 

Additional 

Information 

Recommended OTC items  

Consultation Notes  

Advised referral  YES   NO 

 GP 

 A&E 

 Optometrist (WECS) 

 Other (state) 

Was the referral urgent (referral form given) 

 YES  NO 

What would the patient have 

done if they had not accessed 

this service 

 

Paper consultation records to be used ONLY when the Choose Pharmacy application is 

unavailable 

• Please transfer paper records onto the Choose Pharmacy application as soon as practically 

possible to ensure accurate records and payments 
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• Paper records to be retained/destroyed in line with pharmacy policy. 

Name of Pharmacist transferring record to Choose Pharmacy: 

GPhC Number: 

Date record transferred: 

 


