
Template GP notification for the AUR service
Pharmacy name
Address 1
Address 2
Address 3
Postcode
GP/Practice name
Address 1
Address 2
Address 3
Postcode
Date

CONFIDENTIAL

Dear Doctor      
Re. NHS Appliance Use Review (AUR) Service

I am writing to inform you that the following patients have received an AUR during the month of       at this pharmacy. No issues were raised during the AUR that required your consideration (other matters may have arisen that the patient or pharmacy has dealt with).
	Patient name and address
	DOB
	NHS number
	Date of AUR
	Location of AUR
	Name of pharmacist / specialist nurse who carried out the AUR

	     

	     
	     
	     
	Pharmacy  FORMCHECKBOX 

Patient’s home  FORMCHECKBOX 

	     

	     

	     
	     
	     
	Pharmacy  FORMCHECKBOX 

Patient’s home  FORMCHECKBOX 

	     

	     

	     
	     
	     
	Pharmacy  FORMCHECKBOX 

Patient’s home  FORMCHECKBOX 

	     

	     

	     
	     
	     
	Pharmacy  FORMCHECKBOX 

Patient’s home  FORMCHECKBOX 

	     


Please do not hesitate to contact me if you have any queries about this.
Yours sincerely

Pharmacist

Pharmacy Name

CC
PCT employed nurse practising with the GP and providing relevant services to the patient (where appropriate)
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	Form APPL05

Further copies of this form can be downloaded from www.psnc.org.uk/appliances


