


APPENDIX 1

PROCESS FOR WEEKLY REPLENISHMENT OF PHARMACY COLLECT SERVICE LATERAL FLOW TEST KITS 

Business Services Organisation
Pharmacy Collect Service Lateral Flow Test Kits 
Replenishment Weekly Order Form 
From w/c 20th March 2026



Community Pharmacy Contractor No.				Date: 


Pharmacy Name & Address 




Contact Tel. No. 

	

	Description
	Unit of Issue
	Order Units Required
1 pack of 50 

	
Lateral Flow testing Kits for the Pharmacy Collect service
	
Pack of 50
(5 Packs of 10)
	



Process for reordering 

· All orders must be submitted by 10am on a Wednesday to be delivered by the following Tuesday.
· It is important that pharmacies email the completed form as an attachment to pharmPPEorders@hscni.net.This ensures that the re-order form is formatted correctly for processing and stock picking thus reducing the risk of errors occurring.
· Any queries re: deliveries should be directed to the Customer Helpline Tel no 02895361301.
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