
WARRINGTON PHARMACY EXCHANGE MONITORING (form v5 2014) 
***Syringe and needle orders – leave your order/message on: 01495 235800 ** 
 
 
 
PHARMACY CODE / STAMP____________________________   PHARMACY NAME___________________________                MONTH___________    YEAR___________     

 
 If the client is new, please tick the box in the "New" column 

Initials Date of Birth Sex New 
Post 
code 

Date of Visit 
 

Drug of Use 
Age  
first 

injected 

5 Packs Returns 

1ml 2ml 5ml Loose In Bins In 

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

  M   F           

For Monitoring Forms/Pre-paid Envelope Orders contact IAD on 0151 231 4309.  Syringe Exchange Service Administration/Helpline: 07775 227 867 
 
Sheet Number*…………………………… (*Please fill in cumulative numbers if more than one sheet being submitted) 


