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Application under the ‘serious difficulty rule’
People who live within 1.6km of a pharmacy are not normally eligible to receive their medicines from their doctor’s surgery.  You may however apply to the NHS Southwest Collaborative Commissioning Hub and if you demonstrate that you “would have serious difficulty in obtaining any necessary drugs or appliances from pharmacy premises by reason of distance or inadequacy of means of communication” the NHS Southwest Collaborative Commissioning Hub may be able to approve the application for you to receive your medicines from your doctor’s surgery.
This form is the means by which you can make an application and asks for information required to process and consider your individual case. Please complete and sign it and send to the practice manager at your doctor’s surgery. Your doctor will provide additional information on the form and send it to the NHS Southwest Collaborative Commissioning Hub for a decision to be made. You will be notified of the decision within 30 days of the NHS Southwest Collaborative Commissioning Hub receiving your application.  Please note there is no right of appeal against the decision.
All information on this form will be treated as private and confidential and will be handled accordingly.  It will only be used for the purpose of considering this application.  If you need further advice please contact the practice manager at your doctor’s surgery or the NHS Southwest Collaborative Commissioning Hub Primary Care Team on england.pharmacysouthwest@nhs.net
Part A - To be completed by the patient

	Full name:
	

	Address:

Post code:
	

	Date of birth:
	
	NHS number 

(if known):
	

	Email address:
	

	Telephone No:
	Home: …………………………………….  Mobile: ……………………………………….

	Name and address 
of doctors’ surgery:


	


	How do you currently obtain your medicines?



	Local pharmacies may be willing to collect your prescriptions from your doctors’ surgery and deliver your medication to your home. Please ask your local pharmacies whether they can provide this service, and list below the pharmacies (name and address) you have contacted and their answer:
	Collection and delivery service available?

	Pharmacy 1: 
	( Yes
	( No

	Pharmacy 2:
	( Yes
	( No

	Pharmacy 3:
	( Yes
	( No

	Some pharmacies operate over the internet and by mail-order: you can place your order online or by telephone, then send your prescription to them in the post and they will post or deliver your medicines to your home. Have you looked into using an internet or mail-order pharmacy? If you have decided against using one, please say why.


	Are you able to leave your home without assistance?   
	( Yes
	( No

	Do you live alone?
	( Yes
	( No

	If no, is the person you live with able to collect your prescriptions?

	( Yes
	( No

	If no, please can you say why?


	Is there someone else (e.g. a family member, neighbour or friend) who could go to a pharmacy on your behalf to collect your medicines?
	( Yes
	( No

	Is personal transport (car/motor-cycle) available to your household during normal shop opening times?
	( Yes
	( No

	Is there a local bus service which gives you access to a pharmacy on a regular basis?
	( Yes
	( No

	Do you receive any of the following services?

	Home help?
	( Yes
	( No

	District nurse

	( Yes
	( No

	Meals on wheels?
	( Yes
	( No

	Please specify any other similar services that you receive:




	Do you have:

	Blue badge (disabled drivers scheme)?
	( Yes
	( No


	When you need to see your doctor:

	Do you visit the practice?
	( Yes
	( No

	Does your doctor visit you at home?
	( Yes
	( No

	What is the walking distance from your home to the nearest pharmacy?



	I wish to apply under the ‘serious difficulty rule’ to receive my medicines from my doctor’s surgery.   It is seriously difficult for me to go to a pharmacy to collect medicines for the following reasons:



	I hereby certify that the above information is correct.
Signature:
…………………………………………………………Date: …………………………


Part B – To be completed by your GP Practice

Please confirm any medical conditions mentioned overleaf and provide any additional comments to support the application.
































I confirm that in my view this patient should receive dispensing services from the practice under the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, and I confirm that the practice is willing to do so.	  �


Signed: ………………………………………………………………………….	





Name: …………………………………………………………………………				��Position: ………………………………………………………………………..





Date: …………………………….





You can scan the completed form and send it by email to: � HYPERLINK "mailto:england.pharmacysouthwest@nhs.net" �england.pharmacysouthwest@nhs.net�
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