
Pharmacy Notification 

Medication Dispensed Out of Hours 

 

Care Home………………………………………..                        Pharmacy……………………………………… 

Dear Pharmacy, 

As a care home we have to safeguard our residents from medication adverse events.  

We have had to obtain the medication (listed below) from a local pharmacy. If there are any allergies, 

contra-indications or any other concerns with their regular medication could you advise on a safe 

course of action? 

We would be grateful if you could respond as soon as possible with any relevant information. 

Many Thanks  
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