	NHS Appliance Services – clinical advice and referral record form
	CONFIDENTIAL


	Pharmacy details

	Pharmacy name:

     



	Patient details

	Name:

     
	NHS Number:

     
	Date of birth:

     

	Address:

     
	Postcode:

     
	Name of GP/Practice:

     

	Details of appliance

	Product description:

     


	Advice & referrals

	Record of advice given to the patient:
     


	Details of any referral made to a third party:

     


	Details of any referral made to the prescriber:

     


	Other notes

	     

	Completed by:

     
	Position:

     
	Date:
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	Form APPL07
Further copies of this form can be downloaded from www.psnc.org.uk/appliances
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