
BOC HOOF Help Guide Part A

Must include NHS 
number, DOB and 
clinical code.

Please provide the 
patient/carer/next of 
kin contact numbers. 
Please provide 
all contact details 
available. If there is 
an emergency contact 
please also provide this. 

Please inform the main 
contact to expect a call 
from BOC to complete 
the phone based risk 
assessment and arrange 
the oxygen installation.

Please provide the 
address of which you 
require the delivery 
to be made. 

Must be a % 
compatible with flow.

Please tick if 
canulae is required. 
A consumable MUST 
be selected.

Important: both 
check boxes MUST 
be completed or the 
HOOF will be rejected. 

Must be a numerical 
value no greater 
than 24hpd. PRN not 
accepted. If adding 
ambulatory whole 
form must not 
exceed 24hpd.

There must be 
a name and 
signature from a 
qualified clinician.

Providing a secure NHS email address ensures you will 
receive confirmation that your order is being processed. 

All prescriptions superseed the last so please ensure all details are added

We cannot accept 
part A forms for 
ambulatory oxygen 
as set out by the NHS 
terms and conditions. 
The exception is 1 
hour per day for 
palliative patients and 
those going into a 
hospice. The patients 
must also have the 
same flow rate in 
litres per minute (lpm) 
for both DOMICILLARY 
and AMBULATORY. 
If the patient 
needs additional 
equipment/hours 
ambulatory (such as 
that covered in a part 
B Hoof) we will ask 
one of our clinical 
advisors to contact 
you with details of 
your nearest HOS-AR 
team.
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GP information must be 
provided to ensure an 
account is aligned to 
the correct CCG.

Ward details with 
phone numbers ensures 
we can contact you as 
soon as possible if 
there is an issue with 
the form.


