
 
NHS Community Pharmacy Minor Ailments 
Via Patient Group Directions Service 

 

Notification to Patient’s GP Practice 
 
 
 

To (GP practice name) 
 

 
 
 
 
 

Patient name  

DOB  NHS number             

Address 
(incl. postcode) 

 

Under the Minor Ailments via PGDs Service this patient was provided with a supply of: 

Medicine Quantity 
  

  

  

at this pharmacy on / /201 
 

 

The service was commissioned by NHS Devon CCG 

Additional comments (if required) 

 

Pharmacy 
name 

 Telephone  

Address  

 
 
 
 
 
 

CONFIDENTIAL 


