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NEEDLE EXCHANGE ACTIVITY   
 
This sheet is designed to help providers record information before entering it onto the electronic system (e.g. PharmOutcomes). 
 
Name of Provider:  

 
Post Code:  

 
Month/Year:  

 
 

Provision Date 
 

Gender 
(M / F) 

Year of Birth 
Postcode 

(first 4-5 digits only) 
Red 1ml 

Pack 
Blue 2ml 

Pack 
Nex Returned 
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