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[bookmark: _GoBack]PHARMACY FIRST Service for Emergency Hormonal Contraception (EHC): Monthly claim form
	
Pharmacy Contractor Number: _____________
	
Month & year of claim: ______________ 

	Patient 
demographics
	Medicine supplied
(tick all that apply)
	Consultation 
outcomes
	Consultation
fees claimed

	
Patient
number

	
Age 
(years)

	
Patient registered with GP practice in NI?
(if no give details)
	
UPA-EC
	
LNG-EC
	
Desogestrel 
(POP)
	
Patient referred? 
(if yes give details)

	
EHC
(please tick)
	
POP
(please tick)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Pharmacist name:
	
Page number:

____of ____
	Total number of fees claimed
	 
___@ £25
	
___@ £15

	Pharmacist signature:
	
	Total payment claimed
	
£


Claim forms must be emailed to local Primary Care offices for processing and payment
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Promotional Materials

13. Pop up stands and other promotional materials designed for use at public events, media
interviews and press conferences will display the following branding and information:

- Name of Group ie Strategic Planning and Performance Group
- DOH logo

- HSClogo

- Website address

-~ Social media links

Media Engagement

14.To publicise and raise awareness of the Group and its role, senior staff and Group

H P Type here to search




