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COMMUNITY PHARMACY EMERGENCY CONTRACEPTION SCHEME

CLAIM FORM
In order to receive payment, please complete each section of the claim form and return it with the completed data collection form for the month.

If you are claiming for Chlamydia Test Kits / Treatment services please claim on separate claim form.
	Pharmacy name and address:



	Month of claim:



	Claim details:

…….. consultations undertaken 

@ £13 per consultation

…….. packs of Levonelle supplied

@  £6.00 per pack (inc 20% VAT)
Total amount claimed
	Total

Total
	£…………….

£……………..

£……………..




I confirm that for this period

· Accredited pharmacists were available to provide this service from this pharmacy on at least four days of the week.

· Supply and administration was in accordance with the Patient Group Direction for Levonelle and the guidance contained in the Community Pharmacy Emergency Contraception Scheme.

	Signature:

Name in block letters:


	Date:


Please return form to: NHS Pharmaceutical Services Team, Medicines Management,       NHS Cambridgeshire, Lockton House, Clarendon Road, Cambridge, CB2 8FH
Authorised by:

Date:
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