
LPT Pharmacy Medication Requisition Form

 Wholesale Dealer License : WDA(H) 31856Invoice No:

Supplier's Name: LPT Pharmacy Services, Bradgate Mental Health Site,  Groby Road, 
Leicestershire, Leicester, LE3 3EJ

Drug Name 
Strength and 

Unit of Measure Form Quantity

Purpose for which drugs are required (tick relevant box)
For use within Pharmacy For Paramedic / Doctors use

Other (please state below)For use in independent hospital 

Postcode

Pharmacy / NHS Trust or NHS Provider Code 

Responsible Pharmacist's Name

Address

Signature (signature of Practitioner above) ____________________________

Date of Order


	Blank Page

	Checked By:: Checked By:
	Dispensed By:: Dispensed By:
	Text15: 
	Text16: 
	Text17: 
	Pouch No:: Pouch No:
	Send Button: 
	supplier details: Supplier Details
	invoice: 
	last issue: 
	0: 1 x 28
	1: 
	2: 
	3: 
	4: 
	5: 

	text10: 
	0: 
	0: 
	0: 
	0: Capsules
	1: 
	2: 
	3: 
	4: 
	5: 




	quanity: 
	0: 
	0: 
	0: 20mg
	1: 
	2: 
	3: 
	4: 
	5: 



	drug: 
	0: 
	0: Example: Atomoxetine
	1: 
	2: 
	3: 
	4: 
	5: 


	Check Box3: Off
	Check Box6: Off
	Check Box8: Off
	Check Box11: Off
	drug requisition: Requisitioned & Purpose
	customer: Customer Details
	other: 
	pharmacy code: 
	name: 
	address: 
	postcode: 
	Date: 
	H:\userdata\Electronic forms\Stock request forms\community pharmacy: 


