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<Pharmacy Name>
Home Medicines Review (HMR) Referral Alert
Dear Dr < First name/Surname>
Please consider whether <Patient Name and address> would benefit from a Home Medicines Review (HMR) 

An HMR documents what the patient is actually taking and when. It may reveal issues that would need to be considered in relation to decisions about therapy and increase patient knowledge and understanding of their medications.
At <Name of Pharmacy> we work closely with a pharmacist accredited to provide Home Medicines Reviews, so that we can ensure a timely response to your referrals and follow-up for your subsequent Medication Management Plan. 
I have provided <Patient Name> with an information brochure about Home Medicines Review to discuss at your next contact. 
(Delete or include as per circumstances)
If appropriate, the Referral can be sent to 
	Pharmacy Name
	

	Pharmacist Name
	

	Address
	

	Phone
	

	Fax
	

	Email
	Note: use only as arranged for secure messaging
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Signature:   







Date






Assistance with business procedures for Item 900 HMR is available from Joy Sweet, HMR Facilitator, 
Eastern Ranges GP Association, Ph 9739 6751  email joy.sweet@ergpa.com.au


