Referral letter

Healthcare provider's name

Healthcare provider's address

Date:

Dear Healthcare provider's name

Re: Consumer's name
Consumer's address

Date of intervention:
Discussed via phone:

| have referred Consumer's hame

Pharmacist's name
Pharmacist's address

Pharmacist's phone number

to you for review, following the identification of a potential issue concerning their care.

Potential issue (Describe the DRP briefly, including medications and/or medical conditions involved.)

Recommendations (list here e.g. drug change recommended.)

Advice given - list recommendations (e.g. dose administration aid recommended.)

Additional notes:

References:

Next time you see Consumer's name

please consider reviewing this potential medication-related issue. Please do not

hesitate to contact me for any further information.

Yours sincerely Pharmacist's name

Post nominals

(Pharmacist’s name, relevant post-nominals and signature)

Pharmaceutical Society of Australia

7 Pharmaceutical
Society of Australia
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