[Practice Letterhead]
Shared Care Agreement Decline

Dear [Consultant/Hospital Department Name],
Re: Shared Care Request for [Medication/Condition]
Thank you for your letter regarding the proposed shared care arrangement.
At this time, our practice is unable to accept the shared care request due to [reason - e.g., lack of local agreement, insufficient specialist support, clinical appropriateness].
We request that ongoing prescribing and monitoring remain under specialist care until further review.
Yours sincerely,
[GP Name]  
[Practice Name]
