Community pharmacy local campaign Herts and West Essex Integrated Care Board November 2025 Tally Sheet
Name and address of pharmacy ……………………………………………………………………………………………………..
I confirm that I have delivered this local campaign as described in the accompanying campaign description sheet during the campaign period Mon 24th Nov to Sun 14th Dec inclusive.
Signed…………………………………………………………Date……………………………………………………..
Print Name………………………………………………………………………………………………………………..
Contact details (email address)……………….……………………………………………………………………
	Date
	Number of people approached 
	Total
	Number of people referred to GP practice
	Total

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	



