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CHECK YOUR MEDICINES

MEDICINES WASTE FORM

Fife

Are you or someone you
order medicines for
receiving any medicines
they don't want or need?
Please write the names of
the medicines here:

Tell us why you think you
are receiving medicine you
don't need/want.

Please fick the relevant box or
explain in your own words.

[]

[]
[

| am receiving medicine(s) l/they no longer take
| am receiving too large a quantity of a medicine (s}

| am receiving medicine(s) | have not requested

L1 other (please explain here)

Please give details of your

GP Practice Name and Address:

GP practice and which
Pharmacy you use

Bank Street Medical Group
The Health Centra, Bank Street
Cupar KY15 4N
Telephone: 01 334 651 201

Pharmacy Name and Address:

Please leave your details so
we can contact you.

Patient’s Name:
Address:

Your name (if not the patient):

Date of hirth:

How would you like us to contact you? Please provide your email or telephone

number

Telephone Number:

Email Address:

-

“You can also call the pharmacy team on 01383 565490

Thank you for your time — we appreciate your support in helping to reduce
medicines waste in Fife. A member of the pharmacy team working in the GP
practice will be in contact with you.

This information will be securely collected by a member of NHS Fife’s Pharmacy Team.

Please drop the form into the pharmacy team at your GP practice or local pharmacy or
email to: Fife-UHB.FifeMedicinesWaste@nhs.net




