	Patient {family name}, {given name} ({prefix})

	Born {DoB} ({age}y) 
Gender {gender} 
NHS No {NHS number}
Address {address} {postcode}
	Prescriber {name} ({professional code}: {code})
Prescribing Code: {prescribing code}
Organisation {org name | cost centre name} ({ods|cost centre code})
Address {address} {postcode}

	Prescription Start Date {date} 
	Nominated Dispenser {org name} ({ods})
Address {address} {postcode}

	Acute Prescription | Repeat Prescription | Repeat Dispensing: Authorised Issues {issues} Duration {duration} {unit of measure}

	
{drug name} CD ({endorsements}
Quantity {quantity} ({quantity words}) {unit of measure} 
Dose {dosage}
Notes to Dispenser {notes}


	Notes to Patient {patient communication text}

	
Content Commitment Declaration
The system will sign the content displayed here on your behalf, by means of information stored on your smart card as an Advanced Electronic Signature. By entering your passcode here you affirm your intention to digitally sign and issue this electronic prescription. Do you wish to proceed?

[    No / Cancel   ]           Passcode ___________           [    Yes / Sign   ]





Example 1 – Acute Prescription inc. CD and notes to dispenser

	Patient Anderson, Michael (Mr)

	Born 21-Apr-1973 (47y)
Gender Male 
NHS No 990 000 8464
Address 1 Otley Road, Leeds LS6 5RU
	Prescriber Dr Hurst (GMC: 654312)
Prescribing Code: 7342136
Organisation Everyday Surgery (M85011)
Address 1 High Street, Leeds LS1 5AH

	Prescription Starte Date 5-Aug-2020	Comment by Craig Mather: Start date?
	Nominated Dispenser SuperMeds Pharmacy (F34215)
Address 42 Lower Road, Leeds LS2 2BC

	Acute Prescription	Comment by Craig Mather: Suggestion for prescription type.
Should only be needed once as all items will be the same treatment type.

	
Schedule2or3DrugName 125micrograms tablets CD
Quantity 28 (twenty eight) tablet 
Dose 1 tablet after breakfast


	
Aciclovir 5% cream (ACBS, SLS)
Quantity 10 gram 
Dose Apply to affected area twice a day


	
Salbutamol 100micrograms/dose breath actuated inhaler CFC free
Repeat Dispensing: Authorised Issues 6 Duration 28 days	Comment by Craig Mather: Assuming just for illustrative purposes that only one of the four items prescribed is Repeat Dispensing.
I am very much for having the issues and duration stated, but I think it should be away from the prescribed items.
Quantity 200 dose 
Dose 2 puffs twice a day
Notes to Patient Your annual asthma review is due on 10 November 2020. Please make an appointment at the beginning of November.	Comment by Craig Mather: This would tend to be a more generic note, rather than item-specific, so I would suggest also separating this from the prescribed items.


	
Warfarin 1mg/ml oral suspension sugar free
Quantity 150 ml 
Dose Pour 30 ml on top of 568 ml of cheap lager to make it taste better
Notes to Dispenser Warfarin formulation change to oral suspension on recommendation by hospital


	Notes to Patient Your annual asthma review is due on 10 November 2020. Please make an appointment at the beginning of November.	Comment by Craig Mather: Suggestion for placement of ‘notes to patient’


	
Content Commitment Declaration
The system will sign the content displayed here on your behalf, by means of information stored on your smart card as an Advanced Electronic Signature. By entering your passcode here you affirm your intention to digitally sign and issue this electronic prescription. Do you wish to proceed?

[    No / Cancel   ]           Passcode ___________           [    Yes / Sign   ]






Example 2 – Repeat Dispensing Prescription

	Patient Anderson, Michael (Mr)

	Born 21-Apr-1973 (47y)
Gender Male 
NHS No 990 000 8464
Address 1 Otley Road, Leeds LS6 5RU
	Prescriber Dr Hurst (GMC: 654312)
Prescribing Code: 7342136
Organisation Everyday Surgery (M85011)
Address 1 High Street, Leeds LS1 5AH

	Prescription Start Date 5-Aug-2020
	Nominated Dispenser SuperMeds Pharmacy (F34215)
Address 42 Lower Road, Leeds LS2 2BC

	Repeat Dispensing: Authorised Issues 6 Duration 28 days

	
Salbutamol 100micrograms/dose breath actuated inhaler CFC free
Quantity 200 dose 
Dose 2 puffs twice a day


	Notes to Patient Your annual asthma review is due on 10 November 2020. Please make an appointment at the beginning of November.	Comment by Craig Mather: Suggestion for placement of ‘notes to patient’

	
Content Commitment Declaration
The system will sign the content displayed here on your behalf, by means of information stored on your smart card as an Advanced Electronic Signature. By entering your passcode here you affirm your intention to digitally sign and issue this electronic prescription. Do you wish to proceed?

[    No / Cancel   ]           Passcode ___________           [    Yes / Sign   ]





	Patient {family name}, {given name} ({prefix})

	Born {DoB} ({age}y) 
Gender {gender} 
NHS No {NHS number}
Address {address} {postcode}
	Prescriber {name} ({professional code}: {code})
Prescribing Code: {prescribing code}
Organisation {org name / cost centre name} ({ods/cost centre code})
Address {address} {postcode}

	Prescription State Date {date} 
	Nominated Dispenser {org name} ({ods})
Address {address} {postcode}

	
{drug name} CD ({endorsements}
Repeat Dispensing: Authorised Issues {issues} Duration {duration} {unit of measure}
Quantity {quantity} ({quantity words}) {unit of measure} 
Dose {dosage}
Notes to Dispenser {notes}
Notes to Patient {patient communication text}


	
Content Commitment Declaration
The system will sign the content displayed here on your behalf, by means of information stored on your smart card as an Advanced Electronic Signature. By entering your passcode here you affirm your intention to digitally sign and issue this electronic prescription. Do you wish to proceed?

[    No / Cancel   ]           Passcode ___________           [    Yes / Sign   ]




