		 Pharmacy Info Here





NOTIFICATION FROM PHARMACIST
RE: Fentanyl Patches Received & Dispensed 

Date: _____________________ 

Dear: _____________________

Beginning October 2016, the Pharmacist is required by the Ontario Ministry of Health and Long-Term Care to inform you if the Pharmacist does not collect all of the patient’s used patches –or– collects fewer patches than the quantity to be dispensed as per your prescription.

	

	
Number of used patches collected


	

	
[bookmark: _GoBack]Number of new patches dispensed, if any 




The Pharmacist has dispensed the above number of new patches based on their professional judgment and specific circumstances of the patient. 

Notes (if applicable): ____________________________________________
______________________________________________________________

With my signature below, I verify the above is accurate.

Patient Name: __________________________________________ (required)
Patient Signature: _______________________________________ 

Pharmacist Name: ______________________________________ (required)
Pharmacist Signature: ___________________________________ (required) 
Please keep this notification for your records		V2.Sept.28.2016
