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	Version 9 (March 2014)
	

	COMMUNITY PHARMACY STOP SMOKING SERVICE

	Monthly Claim Form 

	PHARMACY STAMP
	
	PHARMACY DETAILS

	
	
	

	
	
	Pharmacy name
	
	

	
	
	

	
	
	Address
	
	

	
	
	
	Postcode
	
	

	PHARMACIST DECLARATION
	

	I declare that the information I have given on this form is correct and complete and I understand that, if it is not, appropriate action may be taken.
	

	Print Name
	
	
	GPhC No
	
	

	
	
	
	
	
	

	Signature
	
	
	Date
	
	

	
	
	
	
	
	

	DETAILS OF MONTHLY CLAIM
	

	

	A separate claim form must be completed for each individual month.  Incomplete or inaccurate forms will be returned.


	

	
	
	
	
	
	

	Claim for the month of
	
	Year
	
	

	
	
	
	
	
	

	

	No of SSS1 forms returned this month
	Quit CO Verified
	
	x
	£80.00
	=
	£                           (     
	

	
	Quit Self Report
	
	
	
	
	
	

	
	Not quit
	
	
	
	
	
	

	
	LTFU
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	                                                                                   
	

	No of clients supplied with NRT this month
	
	Total NRT cost(s) as itemised overleaf
	=
	£                            (                                  
	

	

	Total prescription charges taken
	
	     x
	£
	=
	£                          (                       
	

	

	Total claimed
	Activity costs( plus drug costs (minus prescription charges taken (
	
	£                        
	

	
	
	
	
	
	

	Actioned by:
	
	Date:
	
	
	

	Send completed claims with any SSS1 forms once the four-week follow ups have been completed to:

	Smokefreelife Somerset, Exchange House, 12-14 The Crescent, Taunton, Somerset, TA1 4EB . Tel: 01823 765006


Details of all nicotine replacement therapy (NRT) supplied during the month of this claim must be entered overleaf.
	NRT
	Pack Size
	List Price
	
	No. Supplied
	
	Total

	Nicorette Invisipatch 25mg/ 16 hours
	7
	£9.97
	X
	
	=
	£

	Nicorette Invisipatch 15mg/ 16 hours
	7
	£9.97
	X
	
	=
	£

	Nicorette Invisipatch 10mg/ 16 hours
	7
	£9.97
	X
	
	=
	£

	
	
	
	
	
	
	

	Niquitin patch 21mg/ 24 hours      Original / clear
	7
	£9.97
	X
	
	=
	£

	Niquitin patch 14mg/24 hours       Original / clear
	7
	£9.97
	X
	
	=
	£

	Niquitin patch 7mg/ 24 hours        Original / clear
	7
	£9.97
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicotinell patch 21mg/ 24 hours
	7
	£9.40
	X
	
	=
	£

	Nicotinell patch 14mg/ 24 hours
	7
	£9.40
	X
	
	=
	£

	Nicotinell patch 7mg/ 24 hours
	7
	£9.19
	X
	
	=
	£

	
	
	
	
	
	
	

	Niquitin gum 4mg mint
	96
	£8.55
	X
	
	=
	£

	Niquitin gum 2mg mint
	96
	£8.55
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicotinell gum 4mg             Mint/ fruit/ liquorice
	96
	£10.26
	X
	
	=
	£

	Nicotinell gum 2mg             Mint/ fruit/ liquorice
	96
	£8.26
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicorette gum 4mg   Original/ freshmint/ freshfruit/ icy white
	105 / 210
	£11.28 /

£18.24
	X
	
	=
	£

	Nicorette gum 2mg  Original/ freshmint/ freshfruit/ icy white
	105 / 210
	£9.27 /
£14.82
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicorette nasal spray 0.5mg
	1
	£13.40
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicorette sublingual tablet refill pack 2mg
	100
	£
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicotinell lozenge 1mg mint
	96
	£9.12
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicorette Cools lozenge 4mg mint 
	20 / 80
	£
	X
	
	=
	£

	Nicorette Cools lozenge 2mg mint
	20 / 80
	£
	X
	
	=
	£

	Niquitin lozenge 4mg          Original/ mint
	72
	£
	X
	
	=
	£

	Niquitin lozenge 2mg          Original/ mint
	72
	£
	X
	
	=
	£

	Niquitin Minis lozenge 1.5mg
	20 / 60
	£
	X
	
	=
	£

	Niquitin Minis lozenge 4mg
	20 / 60
	£
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicorette inhalator refill pack 15mg
	20 / 36
	£
	X
	
	=
	£

	
	
	
	
	
	
	

	Nicorette QuickMist 1mg
	1 / 2
	£
	X
	
	=
	£

	Total Nicotine Replacement Therapy (NRT) Costs

	    £                                (                  


