	Client name
	Click or tap here to enter text.
	Date of birth
	Click or tap to enter a date.
	Address
	Click or tap here to enter text.
	Contact phone
	Click or tap here to enter text.


Dear Colleagues
Thank you for agreeing to be a part of the team providing care for Click or tap here to enter text., including the administration of their long-acting injectable Buprenorphine (LAIB).

Their last LAIB injection was administered on Click or tap to enter a date.
Their next scheduled injection of LAIB is Click or tap to enter a date.
We have supplied you with the following information:
•    History of LAIB administration outlining injection sites / dates
•    Prescription for LAIB with Click or tap here to enter text. repeats
•    Identification sheet / information
•    Any additional information provided 
Click or tap here to enter text.
As a part of treatment, it is expected that clients attend for regular medical review. Next medical review is on Click or tap to enter a date.
It is the responsibility of the pharmacist to monitor the client’s attendance for administration of 
LAIB.  This may be done through existing pharmacy software (if the capability exists) or another method deemed as appropriate by the pharmacist.
Please contact the prescriber if the client:
•    Fails to attend, or presents more than 9 days since the last injection of Buvidal® Weekly
•    Fails to attend, or presents more than 35 days since the last injection of Buvidal® Monthly
•    Fails to attend, or presents more than 42 days since the last injection of Sublocade®
•    Any additional reasons (please specify)
 Click or tap here to enter text.

For clients who attend outside of the above dosing windows or for other specified reasons, the pharmacist should assess the client for symptoms of withdrawal and non-prescribed opioid use, then contact the client’s prescriber.  

The prescriber should then consider (mindful of the length of time since last injection) whether to give the usual dose, a reduced dose or commence reinduction. 
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