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Request for an initial supply of 10 (ten) controlled drug requisition forms (FP10PCD)

(new arrangements from 1st January 2008)
	Name of Organisation


	Isca Medical Practice 



	Address and Telephone Number of Organisation


	38 Polsloe Road

Exeter



	Name and Designation of Person Filling in Form


	David Cobley, Practice Manager

	Date Form Completed
	14 January 2007

	Designated Lead for Controlled Drugs within Organisation (if different from above)
	

	Does your practice routinely hold and use stock controlled drugs?
	Yes

If Yes please specifiy: 

Practice stock held in central CD cupboard  Yes

Individual GP stocks in Drs bag   Yes

If No you will not need to order / use these forms.




Please send this request form for an initial supply of FP10PCD forms to: 

Sally Dutton

Information Analyst, Prescribing & Medicines Management team

Devon PCT

Bridge House, Collett Way, Brunel Industrial Estate

Newton Abbot TQ12 4PH

Direct line: 01626 357026      Fax: 01626 357002
___________________________________________________________________________________________
Box below for completion by Office Services
	Quantity of forms supplied


	Serial no: start
	Serial no: end


Box below for completion by prescriber (following receipt of forms):

	FP10PCD forms, serial numbers as above have been received.

Date: _________________________________________________________________

Signature: _____________________________________________________________

Print name: _____________________________________________________________

Please return this form to Office Services following receipt of requisition forms.


Y: DevonPCT_CDM/CDs/CD requisition forms & procedures/Request form for CD requisition form













PAGE  

