
Minor Ailments and 
Contraception Service (MACS) Form 

Name of patient Patient phone number Personal Health Number Informed consent? 
☐ Yes

Minor ailment of concern/ contraception: 
❑ Contraception
❑ Acne
❑ Allergic rhinitis
❑ Conjunctivitis
❑ Dermatitis 

❑ allergic/contact
❑ atopic
❑ diaper rash
❑ seborrheic

❑ Dysmenorrhea
❑ Dyspepsia
❑ Fungal infections

❑ Onychomycosis
❑ Tinea corporis infection
❑ Tinea cruris infection
❑ Tinea pedis infection

❑ Gastroesophageal reflux disease

❑ Headache
❑ Hemorrhoids
❑ Herpes labialis
❑ Impetigo
❑ Oral ulcers
❑ Oropharyngeal candidiasis
❑ Musculoskeletal pain 

❑ Shingles
❑ Nicotine dependence
❑ Threadworms or pinworms
❑ Urinary tract infection
❑ Urticaria, including insect bites
❑ Vaginal candidiasis

PATIENT ASSESSMENT PharmaNet checked? ☐ Yes Patient eligible? ☐ Yes
Patient symptoms and signs: 

Assessment of relevant medical history and medications: 

Diagnosis: _______________________________ 

RECOMMENDATIONS (may include medication(s), self-care strategies, and/or advice to seek medical attention from physician or other 
healthcare professionals) 

Prescription issued? ☐ Yes ☐ No

Advised to seek medical attention from another healthcare professional? ☐ Yes; advised to see: _______________________    ☐ No

Details of prescription and/or other recommendations, with rationale:  

MONITORING and FOLLOW-UP PLAN 

PROVIDERS NOTIFIED (if applicable) 

Primary care provider (name): ____________________              _   Date and method notified: ____________              ______ 

Other health care providers: __________________      __   Date and method notified: _____________              _____ 

PHARMACY/PHARMACIST INFORMATION 

Pharmacy name: __________________  ______     _   Pharmacy address: ________________  _   __  

Pharmacy phone number: ____________  ________ 

__________________________      ___________________________  ___________  
Print name of pharmacist and licence number         Signature of pharmacist             Date signed


	Name of patient: Sam Example
	Patient phone number: 604-123-4556
	Personal Health Number: 123 456 7890
	Yes: On
	Yes_2: On
	Yes_3: On
	Patient symptoms and signs Assessment of relevant medical history and medications Diagnosis: Currently sexually active for 1 month with 1 partner. Presently using condoms. Denies need for STI screening/testing. Last Period: 1 week ago. No recent use of emergency contraception. No history of hormonal acne, significantly painful periods or heavy flow. Prefers to maintain regular cycle, and prefers oral HC. No adherence barriers. Not looking to become pregnant in near future.
	Diagnosis: Eligible for Pharmacist Contraception prescribing
	healthcare professionals: Yes_4
	Advised to seek medical attention from another healthcare professional: Off
	No_2: On
	MONITORING and FOLLOWUP PLAN: Patient to call pharmacy with any questions or concerns.
Pharmacist to follow-up with patient by phone in 1 month to assess adverse effects and reassess continuity of care for further prescription treatment, if appropriate.
	Date and method notified: n/a
	Date and method notified_2: 
	Primary Care Provider: No Family doctor
	Pharmacy address: 123 BC Avenue
	Pharmacy Name: BC Pharmacy
	Print name of pharmacist and licence number: Example BC RPh #12345
	Date signed: June 1, 2023
	Medical history: Medical History: None. No prescription or non-prescription medications.

Labs: None available on CareConnect. No known allergies.

Social history: Tobacco Use: Occasional smoking tobacco on the weekends (1-2 cigarettes/ week and not interested in quitting)

Alcohol use: 1 to 2 drinks per week. Not pregnant, breastfeeding, or post-partum.  BP: 135/85 ;  Height: 170cm Weight: 120 lbs , BMI: 18.8
	Check Box4: Off
	Recs: Pharmacist provided counselling on medication start date, monitoring of severe adverse effects (ACHES) and common adverse effects such as nausea, breast tenderness, spotting, and time frames for adverse effects (3-6 months typically). 
	Rx: Pharmacist to prescribe Alysena 28 (Levonorgestrel 100 mcg , Ethinyl Estradiol 20 mcg) x 1 month. No red-flags present. Pharmacist provided education and resources on PAP testing and missed dose management, and education on STI prevention/safe sex practices.
	Pharmacy Phone: 604-123-1111
	Check Box5: Off
	Check Box2: Off
	Check1: Yes
	Other HCP: 
	Clear Form: 
	HCP OTHER NOTIFIED: 
	signature: 


