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Description automatically generated]REPORTING FORM FOR THE LOSS OR SUSPECTED THEFT OF PRESCRIPTIONS 
(ADAPTED FROM NHS PROTECT GUIDANCE)
	Practice:
	
	Date reported
	

	Contact name (print)
	
	Contact phone number:
	

	Contact address: 
	

	Date & time of theft/loss
	
	If date/time is not known, tick here 

	Name of the person reporting the theft loss (if different from above)
	
	Telephone number:
	

	Full details of the loss:

	Include the following information: 
· date and time loss/theft first reported
· place where loss/theft occurred
· type of prescription stationery 
· quantity of prescriptions lost/stolen
· additional items stolen e.g. hand stamps 
	








	Details of prescription form(s) lost or stolen

	Name(s) of prescribers
	

	Personal code(s) or identification number(s)
	

	Address (as it would appear on the script)
	



	Serial numbers lost or stolen
	From
	
	
	
	
	
	
	
	
	
	

	
	To
	
	
	
	
	
	
	
	
	
	

	Details of type of form stolen
	i.e. FP10SS (printer forms) or FP10NC (hand-held pads)

	Reporting

	Has this incident been reported to the police
	Yes
	No
	Crime number
	

	Name and police station of investigating officer
	


	Does this incident involve any prescriptions for controlled drugs? 
	Yes 
	No
	If this incident involves controlled drugs, has the CDAO been informed? 
	

	Name (PRINT)
	
	Position
	

	Signed
	
	Dated
	


[bookmark: _Toc490213574]Return this form by encrypted* email to: carver.tedstone@tiaa.co.uk (LSMS – for loss/theft), or lisa.george@tiaa.co.uk (LCFS – if scripts fraudulently presented at a pharmacy) and ENGLAND.southwestcontrolleddrugs@nhs.net if involves CDs.
*To ensure the email is encrypted, please send from your nhs.net email to the nhs.net email addresses above
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