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CONTROLLED DRUGS INCIDENT FORM
	Pharmacy Code
	

	Pharmacy Name and Address
	

	Pharmacy Telephone Number
	

	Pharmacy Fax Number
	

	Pharmacy Email
	

	Date incident identified
	

	Date incident occurred (if different to above)
	

	Patients GP (name and address)
	

	Prescription signed by
	

	Description of incident (Facts only)
	

	Action Taken
	

	Outstanding action required or planned
	

	Learning or changes made to prevent a reoccurrence
	


	Form completed by
	

	Date form completed
	

	GPhC  registration number
	


	Reported to Accountable Officer 
	

	Date Reported
	

	Name of Accountable Officer
	Sue Mulvenna

	Contact details for reporting incident
	E-mail:  england.southwestcontrolleddrugs@nhs.net
Tel:  0113 825 3568
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