
Medicine Management
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Gaurdians signature
(If patient is not a minor)



Diagnosis Requirement

Hyperlipidaemia Documentation of lipogram results and risk criteria. Please complete Section D

Chronic renal disease Documentation of creatinine clearance or Glomerular Filtration Rate (GFR) estimate. (Most recent)

COPD Documentation of lung function test. (Most recent)

Diagnosis and  
ICD-10 code

Medicine trade name Strength 
e.g. 10 mg

Directions 
e.g. 1 TDS

Special investigations/
motivations

Specialist’s
details (name and 
practice no)

Treatment 
on previous 
medical 
scheme for 
diagnosis

Yes* No

 

Yes* No

Yes* No

Yes* No

Yes* No

Yes* No
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Diagnosing lipogram (attach copy) Lipogram on treatment (attach copy) Lipogram on treatment (attach copy)

Date

Lipid modifying drug and dosage mg/day mg/day

Total cholesterol

S-HDL

S-LDL

Total triglyceride

TSH (where LDLC ≥ 4mmol/l)
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(please print using block letters and complete all the fields especially ICD10, risk factors and special investigations to avoid any delay in processing your request for outstanding information) 
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