
 
 
Appendix 3 
 

 

Community Minor Ailments Scheme GP Referral Form 
 
 

(Please indicate urgent or non urgent referrals) 
 
 

 

 

 

 

 

 

 
Urgent Referral 
 

 

 
Non Urgent Referral 
 

 

Patient’s [Full] Name 
& Address: 

 

 

Patient’s NHS 
number: 

 

Patient’s Date of Birth   

Patient’s GP:  

Date of Referral:  

Reason for Referral: 
 

 

 

 
 

Relevant History and  

Interventions: 
 

 
 

 
 

Pharmacy Name & 
Address: 

 

 

Pharmacist Name:  

Signature:  


