Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Circular 012/12

Dear Pharmacist,

Feidhmeannacht na Seirbhise Slainte
Seirbhis Aisioca Priomhchudraim
Bealach amach 5 an M50

An Béthar Thuaidh

Fionnghlas
Baile Atha Cliath 11

Guthan: (01) 864 7100
Facs: (01) 834 3589

Re: Notification of Stolen GMS Prescriptions

Health Service Executive

Primary Care Reimbursement Service
Exit 5, M50

North Road

Finglas

Dublin 11

Tel: (01) 864 7100
Fax: (01) 834 3589

1st August 2012

HSE PCRS is reviewing our method of notifying pharmacy contractors of stolen GMS
prescriptions with the objective of ensuring you are notified in a more efficient, cost
effective and environmentally friendly manner.

The current method of notification involves writing out to each pharmacy contractor to
inform them of the relevant details pertaining to the prescription stolen in their local HSE

area.

We wish to commence a national notification of stolen GMS prescriptions to our pharmacy
contractors via electronic mail. To facilitate this new method of notification, I would be
grateful if you completed the attached registration form and returned it in the pre-paid
envelope provided by Friday, 17t of August 2012.

Yours Faithfully,

Patrick Burke

Primary Care Reimbursement Service
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Section A — E mail Registration

Pharmacy Contract Number

Trading Name:

First Name:

Surname:

Pharmacy Address 1 :

Pharmacy Address 2 :

Pharmacy Address 3 :

Mobile Contact Number :

Please enter E mail address below -

Section B — Declaration

| accept that e mail messaging may be used by HSE - PCRS to provide information to me/us from time to time
in relation to stolen prescriptions. These details will be kept for this purpose only and will not be disclosed to

any other party.

Signature:

Date:

Name (piease Print)

Position:

Pharmacy Stamp:




