Pharmacy Refusal Reporting Form

Thank you for completing this form. This information is invaluable to ending the problem of pharmacists refusing to fill prescriptions. Planned Parenthood will keep your identity confidential.  Please return to your Planned Parenthood clinic, or send to PPBR, Attn: Becky Reid, 2964 Hydraulic Road, Charlottesville, VA 22901.  If you have questions, please contact Becky Reid at Becky.Reid@ppfa.org or (434) 296-1000 ext. 209.    

Name: _____________________________________________________________

Address: ___________________________________________________________

City: _____________________________ State:________ Zip Code:___________

Phone Number(s): ___________________________________________________

Name of the pharmacy, location and date on which a pharmacist refused to fill a valid prescription:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What was refused?

· Emergency Contraception

· Oral birth control

· Other contraceptive method (please specify) _____________________________________________________________

What was the reason given for the refusal? *(check all that apply)

· Does not stock product

· Religious/moral objection, please explain below

· Other, please explain below

Please explain the reason given:

______________________________________________________________________________________________________________________________________________________________________________________________________

How was the situation handled by the pharmacist?

· Referred to another pharmacist on duty

· Told to return to that store later to have filled by another pharmacist

· Referred to another store

· Prescription returned/turned away without assistance

· Prescription NOT returned/turned away without assistance

· Other, please explain below

Please explain how pharmacist handled situation:

____________________________________________________________________________________________________________________________________

Did you report this to anyone when it happened? *(check all that apply)

· Store manager

· State Board of Pharmacy

· Local Media

· Other, please explain: __________________________________________________________________________________________________________________________

Did you ultimately get your prescription filled?

· Yes

· No

If yes, where did you get it filled (same pharmacy or name of pharmacy that did it):

____________________________________________________________________________________________________________________________________

How many pharmacies did you have to go to get your prescription filled?

__________________________________________________________________

Did you go to any pharmacies that refused to fill the prescription because they did not stock the item?

____________________________________________________________________________________________________________________________________

If you went to more than one pharmacy, how far away did you have to travel?

____________________________________________________________________________________________________________________________________

How long was the delay between presenting the prescription the first time and ultimately getting it filled?

____________________________________________________________________________________________________________________________________

Would you be willing to talk to a Planned Parenthood representative about your experience?

· Yes




· No




If yes, how would you like to be contacted?

____________________________________________________________________________________________________________________________________

Would you be willing to talk to someone from the media* about your experience (local newspaper, radio or television)?

· Yes

· No

*putting a human face to the issue is critical to highlighting the problem of pharmacist refusals

If yes, how would you like to be contacted?

____________________________________________________________________________________________________________________________________

Additional comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

To report an incident to the Virginia Board of Pharmacy

To call in a complaint or if you have any questions about the complaint process:
1-800-533-1560 (Virginia residents) 

To make an online complaint:
E-mail description of complaint to: enfcomplaints@dhp.virginia.gov 

Board of Pharmacy Homepage: http://www.dhp.state.va.us/Pharmacy/   

To mail in a complaint:
Download form from (http://www.dhp.state.va.us/Enforcement/Complaint_Form.doc) and send to: 
Enforcement Division
Department of Health Professions
6603 West Broad Street, 5th Floor
Richmond, Virginia 23230 

Please let Planned Parenthood know when you’ve filed a complaint:

Becky Reid, Grassroots Organizer

Becky.Reid@ppfa.org
(434) 296-1000 ext. 209

