AUDIT SUMMARY SHEET FOR REPEAT ORDERING BY COMMUNITY PHARMACIES 


Practice name













Date
	Name of pharmacy
	No. of slips checked
	A
Correct slip
	B
Items marked
	C
Stamp & no.
	D
7 days contact
	E
Items due
	F
RIP, hosp etc
	G
Items match
	H
Pharm contact
	Any other comments

	High street
	7
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	( x x x (((
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	XXXXXXX
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	XXX
((
	1 patient couldn’t be contacted

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


