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Nominate your Pharmacy

Please use this form to nominate a pharmacy of your choice for your repeat
prescriptions. You will only need to complete the form once unless you change your
nominated pharmacy.

The following Pharmacies canbe nominated (please tick):

O RALJA Ltd - Bany Road O RALJA Lid - Vere Strest Pharmacy
0 High Street Phamacy (J. Evans) 0 Boots Holton Road

0well Phamacy 0 StBrides Pharmacy

00 Evans Park Crescent 0 Brockway Phammacy

0 West Quay Pharmacy (Aneurin Evans)
0 Lioyds Court Road 0 Lioyds Holton Road
0 Lioyds Highlght Park 0 Lioyds Phamnacy Waterfrant

Other (please state)

This will allow the Practice to automatically send your prescription (allow 72
hours) to your nominated pharmacy, removing the need for you to collect
‘your repeat prescription from the surgery reception. You wiil still need to

order your repeat or ask the pharmacy to order on your behalf.

Collect your medication direct from your nominated pharmacy

Patient Consent
Name: D.0B.

Address:

Postcode:
Mobile:

Emai

Signature:
Date:
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+ Email us direct with admin queries e.g, Request continuingFit Note
+  setremindersto orderyour prescriptions, or take yourmedications
«  Find advice about your condition and self-treatmert
My HealthHub - monitor your health conditions e.g. 8P




