
Pharmaceutical Society of Australia

Standard and guidelines for pharmacists providing a staged supply service for prescribed medicines

Name:__________________________________________________________________________________________________________

Phone:_ ________________________________________________________________________________________________________

Address:________________________________________________________________________________________________________

Prescriber: _________________________________________________ Start date: _____/_____/______

Payment details:)

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Agreement details: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Affix dispensing labels here:
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Pharmaceutical Society of Australia

Standard and guidelines for pharmacists providing a staged supply service for prescribed medicines

Name: _____________________________________________________ Phone: _____________________________________________

Address: _______________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Start date:_ _________________________________________________ Prescriber: __________________________________________

Payment details:_________________________________________________________________________________________________

Medicine:_______________________________________________________________________________________________________

Dose:_ _________________________________________________________________________________________________________

Supply interval:_ _________________________________________________________________________________________________

Agreement details:_ ______________________________________________________________________________________________

Affix copy of dispensing label here:

Date Time
Medicine

Pharmacist 
signature

Consumer 
signature

Notes, e.g. payment 
due, script exp, 
doctor contact

No. days No. tabs Balance

Carried forward

Staged supply record (single medicine)



Pharmaceutical Society of Australia

Standard and guidelines for pharmacists providing a staged supply service for prescribed medicines

Consumer name:_____________________________________________ Consumer phone:_ ___________________________________

Address:________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Start date:_ _________________________________________________ Prescriber:___________________________________________

Payment details:_________________________________________________________________________________________________

Agreement details:_ ______________________________________________________________________________________________

Supply interval:_ _________________________________________________________________________________________________

Date Time Communication with Communication/observations Action taken Pharmacist

Staged supply record (single medicine)
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