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Nottingham & Nottinghamshire

Direction to administer form for administration of Hydroxocobalamin injection (DA-Vitamin B12)

Patient Name:

Patient Address:

Date of Birth:

NHS Number:

(or affix patient sticker)

MEDICINE ALLERGIES

MUST be completed by prescriber

Write a new DA-Vitamin B12 form if any
changes are made.

This form is valid for one year

This form below is prepopulated and can be amended. Prescribers are responsible for form content based on their clinical decision.

Electronic copies do not require a wet signature

START DATE MEDICINE ROUTE DOSE FREQUENCY
Hydroxocobalamin 1mg/1ml solution for injection ampoules Intramuscularly 1mg Every 12 weeks
. GMC/NMP Date
Prescriber . :
N ) Registration and
ame: _
number MUST be completed by prescriber tlme:

Prescriber signature:

For paper copies only (if access to patient record in SystmOne is not available)

Prescriber organisation:

Printed copies of this document are not controlled. Document users are responsible for ensuring printed copies are valid prior to use. Please refer to the electronic patient record for the latest

version.
Version 2.0 Review date: October 2028




