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Solent Sexual Health Promotion
PHARMACY Condom
ORDER FORM

Orders will not be processed unless a completed monitoring form is attached. 

Order Details
	Pharmacy name
	

	Pharmacy Code F
	

	Date of GIO training (required)
	

	Pharmacy Address
	

	Postcode
	

	Telephone
	

	Name of Contact
	

	Position
	

	Contact Email
	


 FORMCHECKBOX 

Please tick if you do not wish to be added to our Sexual Health Services Network Directory to receive e-newsletters and to be informed about relevant training & network events 

	Date of Order
	


NOTE THAT STOCK IS REPLENISHED BASED ON YOUR MONITORING DATA. WHERE NEED HAS NOT BEEN DEMONSTRATED WE MAY SCALE BACK YOUR ORDER.

	
	Amount Required

	GIO Condom packs*
	

	C-Cards 
(Hampshire only, unavailable in the Isle of Wight)

	

	Other


	


*Please note you must be on Hampshire’s Public Health Approved Providers list for Condoms

PHARMACY

CONDOM DISTRIBUTION 

MONITORING FORM
This form should be completed every time condoms are distributed.  Please return it to Solent Sexual Health Promotion Campaigns and Resources (see details below) either monthly or when you re-order, whichever is sooner.  The Get It On condom distribution scheme will not be able to replenish your condom supply unless this form is completed.
	Date Issued
	Age

13-15

(()


	Age

16-18

(()
	Age

19-24

(()
	Client Gender

(M/F)
	No. Packs Issued
	Issued with C-Card

(()
	Issued with EHC

(No C-Card)

(()
	Signed

(Pharmacy Staff)
	Comments e.g. referred back to registration point

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	M      F
	
	
	
	N/A
	N/A


PLEASE TOTAL THE COLUMNS BEFORE RETURNING THIS FORM

	Pharmacy name
	
	Date
	

	Pharmacy Address
	
	Postcode
	

	Contact Name
	
	Telephone
	

	Email Address
	
	F Number
	


Please return form to:

Campaigns & Resources Office,

Sexual Health Promotion, Crown Heights, Basingstoke, RG21 7TY
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Or email to ( solentsexualhealthpromotion@solent.nhs.uk
If you would like an electronic version of this form please visit 

www.letstalkaboutit.nhs.uk/professionals/
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