Please enter your details in the field below or utilise your practice stationery
Podiatrist name:
Practice name and address:
Practice phone number:

The above named podiatrist holds registration with the Health and Care Professions Council (HCPC) and holds POM-S annotation - Registration Number: CH
Order in accordance with parts 1 and 3 of Schedule 17 to the Human Medicines Regulations 2012 
(SI 2012 No. 1916)

To the Pharmacist
Please supply to:

Patient name:
Patient address and postcode:

Patient date of birth:

Medicine(s) to be dispensed against the written order (specify quantity, form, strength dosage and any required labelling directions):




Signed:								Print name:	
Date:

Note to Pharmacists: 
HCPC Registration can be checked at https://www.hcpc-uk.org/check-the-register/
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Description automatically generated]Royal Pharmaceutical Society guide to supplying medicines to podiatrists and their patients 
https://www.rpharms.com/resources/pharmacy-guides/supplying-medicines-to-podiatrists-and-their-patients	
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Description automatically generated]Signed Order Template – part of the podiatric record keeping collection provided by the Royal College of Podiatry. Complete form in black ink only. 
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First published 2020
	Version no
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	Description of change

	V2
	Update
	April 2024
	Update to branding and layout of signed order

	V3
	Review by Medicines and Medical Devices Committee
	December 2024
	Update to wording to reflect current legislation names
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