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Printed: <date printed> 

  
Patient details 
<Date>     Script Number:<script number> 
<patient name>               Gender:   <gender> 
<prescriber> 
<drug> 
 
 
Intervention Details: 
<intervention wording> 
EG (D2):The pharmacist identified that this medication may interact with a 
medication that you are already taking. 
 
 
 
 
 
Recommendation(s) 
 
<list up to 4 recommendations> 
EG(R9): The pharmacist believes you need to see your doctor. 
 
 
 
 
 
 
 
 
Notes 
 
 
 
 
 
 
 
Please see:    Within: days/weeks/months 
 
 

 
This intervention was undertaken on the basis of the patient specific information available at the time. 
 


