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Delivery Note for Chronic Medication

PLEASE USE CARBON FOR 3 COPIES (COPY FOR PATIENT AND COPY FOR RECORDS). GIVE ORIGINAL TO RECEPTIONIST TO MAKE 5 OR 11 COPIES FOR NURSE TO DISPENSE. PATIENTS MUST CHECK THAT THEIR BROWN DELIVERY PACKET IS SEALED WITH THE PRESCRIPTION NOTES KEPT INSIDE. ANY BREAK IN THE SEAL NEEDS TO BE REPORTED.

PLEASE ATTACH THIS ON OUTSIDE OF BROWN DELIVERY PACKET FOR DELIVERY / SIGNING. NURSE TO TEAR OFF END WHEN PACKET IS TAKEN BY CHW. FORM MUST BE SIGNED BY PATIENT AND RETURNED TO NURSE FOR PATIENT FILE.
Name 






Surname
Ref. No.


Address: 













ID: 











Prescribed by:




MP No.


Sign

FOR DELIVERY
___

FOR COLLECTION
___
By PATIENT and….
Name 



ID: 





Patient Initial


Name 



ID: 





Patient Initial

Date for this delivery / collection:




DD / MM / YYYY
Dispensed by:





Sign 


Date: DD/MM/YYYY
Delivery by CHW:





Sign


Date: DD/MM/YYYY
DELIVERY received by:

Name:






Date: 

DD / MM / YYYY
ID:






Sign
……………………………………………TEAR OFF AND RETAIN FOR RECORDS ...…………………...……………………..
OFFICE RECORDS OF RECEIPT BY CHW FOR DELIVERY
Date

Ref No. 

Patient Name:
Dispenser Name:






Sign
CHW Name:







Sign
Chiawelo Community Practice 


Department of Family Medicine


JOHANNESBURG HEALTH DISTRICT


Tel: (011) 984 0129 / 011 0573220


Fax: (011) 984 0156












