
Unavailable PrescripƟon Medicine NoƟce
Please note this is a stock availability noƟce, not prescribing advice

Today’s date: PaƟent 
Name:

Click or tap here to enter text.

NHS No: Click or tap here to enter 
text.

Date of 
Birth:

GP PracƟce:
Click or tap here to enter text.

The following prescribed medicaƟon is unfortunately not currently available (include full medicaƟon 
prescribed details, inc name, strength, formulaƟon, & Qty):
Click or tap here to enter text.

Background 
InformaƟon:

☐ Short term manufacturing problem: best esƟmate from wholesaler of stock availability 
date is: Click or tap here to enter text.
☐ Long term manufacturing problem: no date available
☐ Product disconƟnued by manufacturer
☐ Other: Click or tap here to enter text.

Available 
possible 
alternaƟve 
medicines:

Please include mulƟple opƟons if available so
the prescriber can choose the most 
appropriate one; include the following for 
each opƟon as appropriate:  

 Name of product
 Strength
 FormulaƟon
 Qty to prescribe
 Other informaƟon 

Click or tap here to enter text.

Aide memoir for consideraƟons - Please check/circle 
as appropriate:
☐ Same drug is available if prescribed using 
different formulaƟon/strength
☐ Prescribe same drug by generic/brand name
as this is available
☐ Consider stopping medicaƟon and not 
providing alternaƟve
☐ AlternaƟve therapy suggesƟon – which 
needs clinical input from prescriber to ensure 
is appropriate – no paƟent record access in 
pharmacy
☐ AlternaƟve required but I do not have 
enough informaƟon / specialist knowledge to 
make a recommendaƟon to you

Pharmacy 
details:

Name of person filling in this form & role Ɵtle:  Click or tap here to enter text.
Pharmacy Name:                                                     Click or tap here to enter text.
Contact details:                                                        Click or tap here to enter text.
(Phone or mobile number)
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