
	NHS Stoma Customisation Service
Record Form
	CONFIDENTIAL


	Pharmacy details

	Pharmacy name:

     

	Contact name:

     


	Address:
     
	Telephone Number:
     


	Patient details

	Name:

     
	NHS Number:

     
	Date of birth:

     

	Address:

     
	Postcode:

     
	Name of GP/Practice:

     

	Measurements of the patient (if taken):

     

	Details of appliance

	Product description (including type of appliance):

     


	Dimensions used in customising the appliance/dimensions of any template made/modification of any existing template:

     

	Advice & referrals

	Record advice given to the patient:
     


	Details of any referral made to the prescriber:

     


	Other notes

	     

	Form completed by:

     
	Position:
     
	Date:
     


· This record must be retained by the pharmacy contractor for a minimum period of 12 months or such longer time period as the PCT may reasonably require.

· A copy must be supplied to the patient or, if requested by the patient, to the prescriber or another healthcare professional.
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	Form APPL03
Further copies of this form can be downloaded from www.psnc.org.uk/appliances
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