NHS SHEFFIELD
APPLICATION TO UNDERTAKE MUR SERVICES 
IN THE PATIENT’S HOME
In the event of applying to the PCT for consent to undertake an MUR in the patient’s home, consent must be obtained before any MUR is carried out

	Name of Pharmacy Contractor
	

	Name of Accredited Pharmacist (performing MUR Review)
	

	Address of Pharmacy


	


[Because you need to disclose the patient’s name to the PCT, you should obtain the patient’s consent to disclosure, before making the application to the PCT]
I / we apply to undertake an MUR consultation in the following premises, for the particular patients listed.

	NAME OF PATIENT
	ADDRESS WHERE MUR WILL BE CARRIED OUT

	
	

	Signed:

	Contact Tel. No.
	Date: 


Approval granted / not granted to conduct MUR review(s) for the above patient(s) in their home(s).
Signed on behalf of Sheffield PCT: ____________________________________ 

Date: __________________
Note:- MURs in patients' homes come under Direction 3(4)(c)(i) (as set out in the Drug Tariff). This Direction requires that the pharmacist should obtain the approval of the PCT, in respect of each patient and premises.  You should therefore inform the PCT of the names of such patients and the addresses at which the MURs will be carried out.
Please fax this form to Susie Coates (0114 305 1001) or email Sue.fenteman-coates@sheffieldpct.nhs.uk or post to the Community Pharmacy Development Unit, NHS Sheffield, 1st Floor, 722 Prince of Wales Road, Darnall, SHEFFIELD S9 4EU


