< FP10MDA Endorsement Guidance
!?IH'”;\BMACY For All Products EXCEPT
et Oral Liquid Methadone- April 2013

1. Prescriber hasn’t indicated instalments at daily 3. Interaction endorsement: Dispensers should
intervals. Therefore the patient will not be visiting endorse the total quantity supplied (and initial)
the pharmacy every day i.e. 10 visits in total. for each patient interaction/pick-up only.

Pharmacy Stamp Age Title, Forename, Surnarje & Address ._|

Quantity |Pharmacist's

Date item supplied initials
| ——

iDos

Buprenorphine 2mg

15/07/13 sublingual tablets SF 2 tablets ABC

Plansa 000 StemD over age Do |

Number of days’ treatment NHS Number o
N B S 16/07/15 SEECHICIE | ptabiets|  BC
Endorsaments
Buprenorphine 2mg sublingual 17/07/13 Bupr_enorphine 2mg > tablets ABC
tablets sugar free sublingual tablets SF
Take 2 tablets daily \% 18/07/13| SEieroPneTE | 2tablets|  ABC
15/07/13 2 tablets 22/07/13 2 tablets B hine 2
16/07/13 2 tablets 23/07/13 2 tablets 19/07/13 srglr;ngz;pl t'a":I et': iF 6 tablets ABC
17/07/13 2 tablets 24/07/13 2 tablets
18/07/13 2 tablets 25/07/13 2 tablets Buprenorphine 2mg
19/07/13 6 tablets 26/07/13 6 tablets 22/07/13 sublingual tablets SF 2tablets ABC

Buprenorphine 2mg

23/07/13 sublingual tablets SF

2 tablets ABC
Please supply total of 28 (twenty

eight) tablets. Buprenorphine 2mg
24/07/13 stiblingual tablets SF 2 tablets ABC

Je_

To be supervised on pick up days. Buprenorphine 2mg
25/07/13 sublingual tablets SF 2tablets ABC

Buprenorphine 2mg
26/07/13 sublingual tablets SF 6 tablets ABC

Signature of Prescriber Date

For Prescriber's name and address
dispanser
No. of
Prescns.
on form

VHIS ]

FRINTED SERIAL NUMBER

2. Dispenser endorses the total number of interactions (no. of times the patient has collected their
medicine), as specified by the prescriber, minus any missed instalments. This is for pharmacy audit
purposes only; please note: NHS Prescription Services do not use this figure to calculate payment.




