
Significant Incident Report Form 
 

 
 
 

 
Community Substance Misuse Services 

 

(Telford & Wrekin) 
Portico House 
22 Vineyard Road 
Wellington 
Telford 
TF1 1HB 
  

Tel: +44 (0)1952 381777 
Fax: +44 (0)1952 381750 

Telford & Wrekin DAAT/Shropshire LPC Community Pharmacy Sub-Group 
Significant Incident Report Form 

 
Pharmacist name and pharmacy stamp: 
 
 
 
 
 
 
 

     Date of incident: 
……………………………………………………… 
 
     Patient Name: 
…………………………………………………………… 
 
     Date of Birth: 
…………………………………………………………… 
 
     Key Worker: 
……………………………………………………………… 

  
Brief details of incident (e.g. Patient failed to pick-up dose, Patient looked unwell, Patient showing 
improvements in health, pharmacist refused to dispense dose etc……………): 
 
 
 
 
 
 
 
 
 
COMMUNITY SUBSTANCE MISUSE SERVICES / Prescriber response to incident: 
 
 
 
 
 
 
 
 

 
Please fax this form to the Community Substance Misuse Services  
Portico house on 01952 381750 or Matthew Webb House 01952 381731 
 


