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Pharmacist record for the provision of Maviret without a prescription 
NB: Use with flowcharts showing the collaborative models (Nurse-led and Pharmacist-led) 

Maviret can be supplied without prescription by a credentialled nurse (Nursing Council public register) 

with a credentialled pharmacist. Not all fields need completion if recorded on the dispensary computer. 

Name: ___________________________________ DOB: ________________Gender:____________ 

NHI: __________________ Ethnicity: _______________________GP name: ___________________ 

Patient address: ____________________________________________________________________ 

Mobile number: __________________________ Email address: _____________________________ 

Pharmacist: ___________________________________ Date: _____________________________ 

□ Nurse-led care (nurse has had first contact with the patient), or 

□ Pharmacist-led care (pharmacist has had first contact with the patient) 

Nurse’s name: _________________________________ Phone: ____________________________ 

Email: ____________________________________________________________________________ 

Pharmacist confirms all of the following to enable supply without a prescription (confirm with the 

nurse & tick as applicable): 

□ Patient is RNA hepatitis C positive  

□ Patient is negative for hepatitis B 

□ Patient has APRI score < 1 or Fibroscan score F0 or F1 

□ Patient has no known HIV co-infection 

□ Patient has not received hepatitis C treatment before 

If any of the above conditions is not met, non-prescription supply is not possible and referral required. 

□ No drug interaction or    Drug interaction & action:__________________________________ 

□ Pregnant or breastfeeding – treat after the pregnancy/breastfeeding:   Follow-up diarised 

Any other blood test anomalies? Nurse to confirm and suggest action, document in comments below. 

□ Nurse and pharmacist agree Maviret to be supplied. Patient advised by: __________________ 

  Date of supply: ______________________ SVR test due date: _______________________   

□  SVR form provided       SVR result: ____________________ 

□  Discussed SVR with nurse   Patient advised SVR by nurse/pharmacist (strike one out) 

Comments: _______________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

□ Nurse has referred patient, confirmed with nurse.  Reason for referral: _______________________ 

For pharmacist-led care, GP advised by the pharmacist (with patient consent) of the following:   

□ Positive RNA test   Maviret treatment start 

□ Referral   SVR result 

□ Loss to follow-up 

 


