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PHARMACY ROTA SERVICE CLAIM FORM

Name & address of Pharmacy:

(Pharmacy Stamp) 

1. Please give date and times of rota session
……………………………………………………………...
2. Total number of prescriptions dispensed during this rota duty

…………………………...
3. Total number of items dispensed





…………………………...
4. Number of emergency supplies





…………………………...
5. Number of prescription forms dated today:




…………………………...
6. Number of prescription forms dated prior to today:



…………………………...
7. How many patients receiving advice also bought OTC products?

…………………………...
8. How many patients received advice only?




…………………………...
9. How many patients received EHC services?




…………………………...
10. Please supply the postal area of each patient’s address and the number of prescriptions received for each area *(e.g. AB1 etc.) *please use reverse of form if required


…………………………...

Postal Area:







Number of prescriptions:
………………………………

………………………..

………………………………

………………………………

………………………..

………………………………
………………………………

………………………..

………………………………
………………………………

………………………..

………………………………

11. Please provide details of all staff working including their roles during this rota duty
……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

I would like to claim payment of £ …………..
£240 per hour for Christmas day or Easter Sunday








£180 per hour for any other public bank holiday

for completing this rota duty

Claim date: …………………………
I declare that the information given on this agreement is true and complete to the best of my knowledge.

I understand that action may be taken against me if I make an incorrect claim.

I consent to the disclosure of relevant information on this form for the purpose of fraud prevention, detection and investigation.

Name Responsible Pharmacist (printed):

GPHc number of Responsible Pharmacist:


………………………………………………………

………………………………………………..

Signature of the Responsible Pharmacist:

………………………………………………..
Please return either your RP log or this completed form within 28 days of the date of the rota to:

Pharmacy team – NHS England – North (Cheshire and Merseyside), Regatta Place, Brunswick Business Park, Summers Road, Liverpool, L3 4BL

Or email england.cmpharmacy@nhs.net









