
 

 

Appendix3 

PHARMACY EHC FOLLOW UP REFERRAL SHEET 

 

 

Date of Telephone Referral ………………………………………………..  
 
Name of Worker taking telephone referral ………………………………………………… 
 
 
 

YOUNG WOMAN’S DETAILS 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

PHARMACY’S DETAILS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notes 
 
 
 

 
Client No… ……………………………… 
 
Date of Birth ………………………….... 

 

 

First Name  …………………………………………… 
 
Surname  ……………………………………………… 
 

Address  ………………………………………………. 
 
…………………………  Post Code …………………. 

 

 

 

Contact Phone No. …………………………            E Mail Address ……………………………………. 

 

Name of Pharmacy ……………………………………………………………. 
 
Address …………………………………………………………………………. 
 
……………………………………  Post Code 
 
Telephone No. …………………………………………………………………. 
 

Staff Member giving referral  ……………………………………………….. 

Date of EHC administered ………………………………………… 



 

 

 
 
 
 


