STANDARD LETTER OF INTRODUCTION FOR PATIENTS
	The Pharmacist

Dear ……………………………….

This is to introduce you to ………………….. who will be picking up his/her methadone / Buprenorphine from your pharmacy, as arranged.

Identification and photograph are enclosed.

Methadone / Buprenorphine Dosage:
…………….

To commence:
…………….

Alterations should not be made to either the pick-up schedule or dosage unless permission has been granted by me.  Any instructions given by telephone should be verified and will be confirmed in writing.

Enclosed is a fax sheet that can be used to notify me of any dosing issues you have with the patient.

Thank you and your staff for your assistance in this matter.  If you have any enquiries, please contact me.

Yours faithfully

……………………………………

General Practitioner

Accredited Opioid Dependence Prescriber




