ANNEXURE B

CHECKLIST 

PHARMACY DATA COLLECTION TOOL

Tick the appropriate box(X)
 INSTRUCTIONS

	
	YES
	NO

	Have you read all the instructions carefully? 
	
	


SECTION 1: PHARMACY DETAILS 

	
	YES
	NO

	Have you answered all questions in Section 1?
	
	

	Have you attached a floor plan of the entire pharmacy?
	
	


SECTION 2: TOTAL PHARMACY EXPENDITURE 

	
	YES
	NO

	Have you answered all questions in Section 2?
	
	

	Have you provided a detailed breakdown of cost as required in Section 2?
	
	

	Have you listed and attached all supporting documentation as required in 2?
	
	


SECTION 3: INCOME 

	
	YES
	NO

	Have you answered all questions in Section 3?
	
	

	Have you signed the declaration as required, indicating that the information supplied is true and correct?
	
	


SECTION 4: PRESCRIPTION BASED DISPENSING (S0-S7)

	
	YES
	NO

	Have you signed the declaration as required, indicating that the information supplied is true and correct?
	
	


 SECTION 5: OVER THE COUNTER DISPENSING (S0-S2) 

	
	YES
	NO

	Have you signed the declaration as required, indicating that the information supplied is true and correct?
	
	


  SECTION 6: OPERATING HOURS AND STAFF 

	
	YES
	NO

	Have you signed the declaration as required, indicating that the information supplied is true and correct?
	
	


SECTION 7: COMPOUNDING & PREPACKING

	
	YES
	NO

	Have you signed the declaration as required, indicating that the information supplied is true and correct?
	
	


If any of the answers to the questions above is NO then the tool will be considered incomplete

