Appendix 4
	Letter of Recommendation to Supply 

Nicotine Replacement Therapy (NRT) 2008


    Dear Pharmacist,

    I have discussed NRT treatment with this patient at our clinic today

              Patient’s Name……………………………………………………………………………………………………

              Address……………………………….…………………………………………………………………………

              Postcode…………………………………………………………………………………………………………

              Patients D.O.B. ……………………………………………………………………………………………………

     I should be grateful if you would consider supplying the following NRT product:

Product code
      Pack size      Total quantity req’d


                                                                                               Patient will be subject to a payment of one prescription                                

                                                                                               charge per item of NRT unless they are exempt

                                                                                        (proof to be shown to pharmacist)

PLEASE NOTE: The PCTs recommend the products shown in bold below.  Other items should only be issued in exceptional circumstances for clinical reasons.  If other items are issued please state reasons here …………………………………………………………………………………………………………………………..
Stop Smoking Adviser Name (Print)……………………………….....     Signature……………………

Location of Service Attended………………………….. ……………...     Date…………………………

	NRT Products
          Product Code  Pack Size   
Nicotine Patch 15mg/16 hours
01                 7 patches

Nicotine Patch 10mg/16 hours
02                 7 patches

Nicotine Patch 5mg/16 hours
03                 7 patches

Nicotine Patch 21mg/24 hours
04                 7, 14 or 21 patches

Nicotine Patch 14mg/24 hours
05                 7 patches

Nicotine Patch 7mg/24 hours
06                 7 patches

Nicotine Gum 4mg

07                 15, 30, 105 or 12, 24, 96 pieces

Nicotine Gum 2mg

08                 15, 30, 105 or 12, 24, 96 pieces

Nicotine Nasal Spray

09                 1 OP (200 spray unit)
Nicotine Sublingual Tablet
10                 dispenser & 30 tabs or refill (105 tabs)

Nicotine Lozenge 1mg

11                 12, 36, 96 lozenges 

Nicotine Lozenge 2mg

12                 12, 36, 96   or  36,72 lozenges

Nicotine Lozenge 4mg

13                 36,72 lozenges

Nicotine Inhalator                     14                 Inhalator & 6 cartridges or refill (42 cartridges)


	
For Pharmacy use only

	
Dispensed by/Pharmacy Stamp

Date


	
NRT Supplied


NRT Not Supplied


Reason ………………………………………………


…………………………………………………………























