
Pharmacy Name………………..……....……...………Address……………….....………..…....………………………Post Code……………….

Month……………………………………………….. Year …………………… data must be entered on PharmOutcomes by the 7th of the following month 

Line No Date of visit
Initials

(2 digits)

Date of birth

(6 digits e.g.

01/01/90)

1st

Drug of 

choice

2nd

Drug of 

choice

1ml One 

Hit Kit

2ml One 

Hit Kit 

(25g 

orange 

needle)

2ml One 

Hit Kit 

(23g blue 

needle

21g 1.5" 

green 

needle

2ml 

Steroid 

Pack

1 ml 

Growth 

Pack

Bins 

returned 

1 M F

2 M F

3 M F

4 M F

5 M F

6 M F

7 M F

8 M F

9 M F

10 M F

11 M F

12 M F

13 M F

14 M F

15 M F

16 M F

17 M F

18 M F

19 M F

20 M F

Liverpool City Council support contact Totals

pharmacy@liverpool.gov.uk Stock Order No phone number: 01495 235 800 

(available 8.30 am to 5pm for delivery in 3 working days) 

FRONTIER MEDICAL GROUP (contact Jane Robinson)

City of Liverpool Pharmacy Needle Syringe Programme Issue Record

Gender

Post code 

L??       ? - -


