<your surgery address details>
GP prescriber methadone programme

Dosing/transfer identification form

Name: Jane Citizen

DOB: 1/1/1984

Permanent address: 1/2 Sydney Rd, Sydney

Current methadone dose: 
70 Mg  in 14
Mls

First day of dosing is:

Last day of dosing is:

Takeaways: 
Identifying information
Mother's maiden name:

Height:

Weight:

Eye colour: 

Hair colour:

Tattoos/distinguishing marks:
ID
1. Medicare No:

2.

3.

Unless you are notified (through phone or faxed script) daily dose of methadone or takeaways must not be altered.

If the client fails to attend for dosing on 3 (three) consecutive days, further doses should not be provided without reassessment by me.

If there are any concerns, please notify me. Thank you for dosing this patient.

Yours sincerely,

<Dr Name>

<qualifications>

<provider number>
