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16, Acacia Avenue, Area, Postal Town, Postcode

For Prescription Reception
To ensure Rx details are accurately recorded on the Rx form, any exemptions are noted 
and payments taken. To ensure the patient is clear about when the Rx will be ready.

This covers the reception of any kind of prescription brought to the counter by a patient or 
representative (except methadone, etc. prescriptions dealt with under its own SOP, and 
Repeat prescriptions similarly having its own SOP).

Responsibility
Names: 
Job Titles: pharmacists, dispensers, dispensing assistants, counter staff

Date of Preparation:                                                              For Review before:
   16th April 2007                                                                        15th April 2008

• Greet the patient with a smile

• Take in the script. First observe the name (clarify if unclear)

• Carefully explain to the patient /representative what to do if they try to hand you something 
which is not a prescription. Typically the repeat half (RHS) of a computer generated script is 
assumed to be a prescription form, certain types of forms used in a hospital pharmacy, or a 
private Rx signed by a non-UK doctor

• If applicable, ascertain the name of the representative - record the name on the Rx (brought in 
by….)

• Having established who the individual standing in front of you is, use their name at every 
opportunity (but not in a false way!)

• Check the front is filled in with the patient’s name and address, including postcode and has 
been signed by the doctor

• If any details, such as the DOB or name and address, are missing let the patient fill it in rather 
than asking them to tell you out loud. There must be a D.O.B if the patient is under 12.

• If the Doctor has not signed the front, check with the dispensary staff to see if they will deal 
with it. If not, return it to the patient or representative. Explain to the patient whatever the 
outcome

• Check the back of the prescription to see if it is filled in.

• If the patient is claiming exemption, make sure a box is ticked and they have signed in the 
correct place. Ask to see proof of their exemption.

• If they have none put a cross in the top left hand circle.

Standard Operating Procedure 1.

Joe Bloggs Pharmacy

Establish contact with the patient / representative

Check and record the relevant data on the Rx form 

Take any charge or document the reason for exemption
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• If the patient pays, collect the appropriate money per item, make sure the back is filled in 
correctly, and do a sale’s transaction in the usual way.

• Record the amount of money you have taken for the Rx on the front of the Rx form. This may 
well be different from what the patient / representative will have written on the back of the form

• If you are unsure how many fees to take for, ask a member of the dispensary staff or check the 
list on the wall of prescription items and their charges.

• If it is a private Rx ask the patient would they like to know how much it will cost before the 
dispensary staff prepare the item

• Fill out a docket with the patient’s name and how many prescriptions they are handing in and 
who will be collecting the completed script.

• Give one part to the customer and attach the other half to the script.
• If you operate a number or ticket system for announcing who is next, record the relevant 

details with the Rx form
• Tell the patient the expected time for dispensing of the script, either using your judgement as 

to the number of items (the average time to dispense one item is _______ minutes) on the 
script, the number of scripts already in and the number of staff available, or by asking a 
member of the dispensary staff.

• Hand the Rx/docket paper clipped together to the dispensary staff or place in "the queue" 
which is located _____ and also pass on any points the patient has raised, e.g. specific brand 
or any item the patient has run out of.

I am involved with
Prescription Reception
So my signature below indicates that I have read and fully understand the procedure. 
By signing this procedure I agree to follow the procedure at all times. If I have any 
suggestions for improving the procedure I agree to suggest them at the earliest 
opportunity.

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

Pharmacist's Name                                          Pharmacist's Signature

Pass the Rx form and any docket to the dispensary staff
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I am involved with
Prescription Reception
So my signature below indicates that I have read and fully understand the procedure. 
By signing this procedure I agree to follow the procedure at all times. If I have any 
suggestions for improving the procedure I agree to suggest them at the earliest 
opportunity.

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

Pharmacist's Name                                          Pharmacist's Signature
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I am involved with
Prescription Reception
So my signature below indicates that I have read and fully understand the procedure. 
By signing this procedure I agree to follow the procedure at all times. If I have any 
suggestions for improving the procedure I agree to suggest them at the earliest 
opportunity.

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

• Name ____________________ Signature __________________     Date _____________

• Competence checked by _________________________  Date ___________

• Restrictions

Pharmacist's Name                                          Pharmacist's Signature

I am involved with
Prescription Reception
which I have read and appreciate the principles behind. Whilst here in locum tenens, I 
will follow this procedure to help the smooth running of the shop, provided it does not 
compromise my professional judgement. Clearly I accept responsibility for any 
variations that I do make.

Locum Pharmacist's Name                                       Locum Pharmacist's Signature

Locum Pharmacist's Name                                       Locum Pharmacist's Signature

Locum Pharmacist's Name                                       Locum Pharmacist's Signature
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