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Pill check form

If you require a prescription for your contraceptive medication as you have at
least 1 months' supply left, please complete the table below and forward the
information via email to: barrow.admin@nhs.net

Once received, our reception team will forward your data via your medical
records to our Nursing team, who will review your information.

If the information provided is satisfactory then your prescription will be
processed and sent electronically to your nominated Pharmacy for you to
collect.

Please allow 10 working days for the pharmacy to order in and prepare your
medication.

If the Nurse needs to have a discussion with you, you will be contacted to
arrange a telephone appointment.

If you do not have the equipment to enable you to check your height, blood
pressure and weight at home, you will need to pre-book a face-to-face
appointment here at the surgery.

Name

Date of Birth

Contact Number

Contraception pill you are taking

Height

Weight

Blood Pressure

Do you have any side effects?
Bleeding in between periods?
Headaches?

Any change to your past medical
history since starting this medication?



mailto:barrow.admin@nhs.net

Any family History of: -

e Breast disease
Osteoporosis
Hypertension
Diabetes
Liver disease
Cardiovascular Disease

Are you a smoker or non-smoker?
If a smoker how many do you smoke
per day?

Alcohol Consumption — units per week

Please always read the information leaflet that is given to you in your
contraception packaging or follow the link below for our NHS information
guide:
https://www.nhs.uk/conditions/contraception/combined-contraceptive-pill/




