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SSRI MEDICATION REVIEW CHECKLIST 

Please use this form and submit to the practice to request a further prescription for their repeat prescription of their SSRI medication and the prescription needs reauthorised. If the request is received electronically then the practice should call the patient. If no contact can be made with the patient, then the form should not be used and the repeat / reauthorisation request should be processed in the usual way.



The request must be for:
· Citalopram, Fluoxetine, Mirtazapine, Paroxetine, Sertraline or Venlafaxine
· The prescription must be on repeat – either standard or a serial prescription
· The prescription must be due to be reathorised – i.e. no further issues can be made at present

	1. Are you taking Citalopram, Fluoxetine, Mirtazapine, Paroxetine, Sertraline or Venlafaxine for the treatment of depression and / or anxiety?
	YES              NO

	2. Does this medication continue to help with your mood or anxiety levels?
	YES              NO

	3. If you would like to discuss side effects from your medication, or you wish to discuss reducing or stopping your medication, please call at 8am on a suitable day for a GP appointment
	

	
	




	
	

	
	



	Any additional information for GP / Pharmacist?

	














	

	




