
Residential Medication Management Review
Referral

Dear Pharmacist,

Thank you for seeing this resident whom I believe requires a RMMR. I provide relevant clinical information on to assist with your review. I look forward to receiving your report.

Resident Details

	Resident

	Full name
	«patientfullname»
	Date of Birth
	«dob»


	Doctor / Referring GP

	Doctor
	«docname»
	Phone
	«sitephone»

	Practice
	«sitename»
	Fax
	«sitefax»

	Address
	«siteaddr1»
«siteaddr2» «siteaddr3»
	Email
	«docemail»


	Reviewing Pharmacist

	Pharmacist
	«selname»
	Phone
	«selphone»

	Address
	«selcompanyname»
	Fax
	«selfax»

	
	«seladdr1» «seladdr2»
	
	

	
	«seladdr3» «seladdr4»
	Email
	«selemail»


	RACF
	Resident consent

	RACF

details


	«address1»
«address2»
«address3»
	Consent given by
	«nextofkin»

	
	
	Date consent given
	
«datel»


 Relevant Clinical Information

	Full Medical Summary


«printclinicalhistory»
	CMA
	

	Issues to be addressed 

in this RMMR 
	Issues:

	Other relevant issues
	Other: 


	GP referral:
	«docname»
	Signed:
	
	Date:
	 «dates»


	Adapted from Mornington Peninsula Division of General Practice, revised NEVDGP Feb 06
	RMMR  GP |  1



