
Pharmacy Nx Client Registration Form 

 

Date of Registration………………………………………………………………. 

Date of Birth…………………………. Please assign your client a unique identifier – this will usually be their initials 

followed by date of birth in the format of 2-4 initials ABdd/mm/yy 

 

Where a client declines to provide a date of birth please enter 00-mmm-00 onto PharmOutcomes in the 

DOB box.  NB do not use 00-mmm-0000 as the system will reject it.   

By using this entry it shows the commissioner that this is not a true date of birth but allows you to go on 

and produce a client registration.  Unique client identifier: If you have a client who refuse to give DOB their 

unique identifier would be for example AB00/01/00.   

If you have two clients with the same initials and date of birth you can add an extra initial to distinguish 

their record as there is facility to use up to 4 letters at the start of the unique client ID 

For those of you who have already used ABDENIED format, do not worry, this is also acceptable for those 

records but please use the new system going forward. 

 

Client Unique ID ………………………………………………………… 

Gender …………………….. Ethnicity………………………………………. Client Age……………………………. 

First part of post code (Postal Outcode)…………………………………………………………………………… 

NB Where client does not wish to declare postal outcode - use pharmacy postal outcode  

Referral, Treatment and Injecting History 

Please note, where a client declines to answer the following questions PharmOutcomes allows you to enter 

an answer of not-disclosed. 

 

Is client in structured recovery? .............................. First injected on……………………………… 

Last injected on ……………………………….  Have you ever shared needles? ..........................  

Usual source of needles and paraphernalia? .................................................................... 

Primary Drug use – tick ALL that apply 

Heroin Cannabis Crack 

Cocaine Crack and Heroin Methadone amp  

Amfetamines Benzodiazepines Performance enhancers 

Other Do not wish to answer  
  

Hepatitis B Vaccination Status 

 

Have you been vaccinated against Hepatitis B? ................................... 

If no – pharmacy please give advice on BBV and importance of vaccination. 

 

Any Relevant notes………………………………………………………………………………………………….. 


