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COMMUNITY PHARMACY EMERGENCY CONTRACEPTION SCHEME

EMERGENCY CONTRACEPTION DATA COLLECTION FORM
Pharmacy Name/Address:

	No
	Pt ID
	Date of request
	Time of request
	Age of client 
	Chlamydia Kits for Clients  under 25*
	Reason for EHC request
	First 4 digits of postcode
	Referral (to who)

	
	
	
	
	
	Offered
	Supplied
	If not supplied why?
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Please return form to:
Medicines Management Team, NHS Cambridgeshire, Lockton House, Clarendon Road, Cambridge, CB2 8FH
Please continue overleaf if necessary

COMMUNITY PHARMACY EMERGENCY CONTRACEPTION SCHEME

EMERGENCY CONTRACEPTION DATA COLLECTION FORM CONTINUED

Pharmacy Name/Address:
	No
	Pt ID
	Date of request
	Time of request
	Age of client 
	Chlamydia Kits for where under 25*
	Reason for EHC request
	First 4 digits of postcode
	Referral (to who)

	
	
	
	
	
	Offered
	Supplied
	If not supplied why?
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Please return form to:

Medicines Management Team, NHS Cambridgeshire, Lockton House, Clarendon Road, Cambridge, CB2 8FH
Notes

Reason for Request – please specify reason, only use “UPSI” if no contraception was used.

How Client Heard about Scheme – If client was unaware of scheme use “Did Not Know (DNK)”

*Please note that you will need to submit your claim for Chlamydia treatment separately


