
 

 

 
Notification of FURTHER supply of Varenicline (Champix) to your patient through the 

Varenicline PGD 
   
 
      

Patient Name 
 

 

Address 
 

  

Date of Birth 
 

 

                                          

 

Dear Doctor 
 
 I have supplied the following stop smoking medication to your patient named above, 
through the South West Yorkshire NHS Foundation Trust/Yorkshire Smokefree Patient 
Group Direction for the Supply of Varenicline (Champix) Tablets of which I am an 
accredited Pharmacist.     
 
 
 

Varenicline  Maintenance Pack 28 x 1 mg bd X  

Varenicline Maintenance Pack 56  x 0.5 mg bd  
           
 
 
Pharmacist Name                                                                 Date of supply 
 
 
Name and Address of Pharmacy 
 
 


