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Claim form for annual allowance with regard to advice to care homes

Details of the care home

	Name of care home:
	

	Address of care home:
	

	Number of residents:
	

	Signature of home manager/officer in charge:
	

	Print name:

	


Details of pharmacy
	Name of pharmacy:

	

	Contractor code:

	

	Name of visiting pharmacist:
	

	Signature:

	

	Print name:


	

	Date of claim:

	


I have complied with all the requirements outlined in the NHS Borders Pharmaceutical Services Care Home agreement.

All pharmacy team members involved in the delivery and support of care home services have been trained in the procedures for return of medicines waste to the community pharmacy.  

Please return this form together with the completed care home audit form by email to the Community Pharmacy Team at communitypharmacy.team@borders.scot.nhs.uk 
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