
Pharmacy Name:
Monthly Invoice
Month:

I declare that the following was supplied in accordance with the specifications of the EHC Service

Product Supplied Items Unit Cost Total Cost

Levonelle 1500 tablets 6.00£ -£

C Card Condoms 1.00£ -£

Chlamydia test kit 2.00£ -£

Consultation 13.00£ -£

Total -£

Items Unit Cost Total Cost
Annual Retention fee
(training & education) 100.00£ -£

-£

Signed ……………………………… Date …………………

Pharmacist Name ………………… PCT Authorising Signature…………………………………

Total Cost for month

Pharmacy Stamp

Consultation fee may only be claimed if new

registration or part of levonelle consultation


