
Department of Health and Wellbeing 
Stop Smoking Service

5th Floor, Britannia House
Broadway

Bradford
BD1 1HX

Tel: 01274 437700
Fax: 01274 438858

Date:

Dear Doctor…………………………………………………

Bupropion – Second Prescription Request

I am continuing to support this client in her/his quit attempt

Client name:……………………………………………………….Date of birth……………………………

Address:…………………………………………………………  .Postcode:…………………………….

Quit date:………………………………………………………….. Currrent CO level………………………

S/he is making good progress

Please issue a prescription for second half of the course – 60 tablets, 150 mg BD (or 150mg OD)

P  l      e  a  se e  n  s  u  re     t      h  a  t         a     f      u  r  t      h  e  r     blood     pre  s  s  u  re     r  e  a  d  i      ng h  a  s     b  e  en     rec  o  r  d  ed   i      n     l  i      ne         
w      i  t      h     t      he   b  u  pro  p  i      on   SP  C         –         see   h  tt      p  :  /      /  w      w  w      .  m  e  d  i      c  i      n  e  s.  or  g.uk/  e  mc  /  medi  c  i      n  e  /      2  9  4  8  

Comment:

Thank you for your cooperation 

Advisor Contact Details :

http://www.medicines.org.uk/emc/medicine/2948

