Forum Health Centre - Repeat Prescriptions

Repeat prescriptions are issued at the doctor’s discretion for patients
on long-term treatment.

Surname(Family name)* I
First name(s)* I

Date of Birth Day = nt
(dd/mm/yyyy)> Day: Month: Year

Your address*

E-mail address
Telephone no. Residential I Mobile I

Please provide the following ordering information - Please give exact drug names, doses
and quantities from your previous prescription when ordering and your reference number if
known. Please note that Doctors do undertake regular reviews of medications prescribed,
and may ask for you to attend the surgery before issuing your repeat prescription.

Item Quantity Description and dose (from your repeat prescription slip)
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other info....

Thank you for completing the form. Please allow a full 48 hours from
when we receive your request before collection — and allow for
weekends, bank holidays and Thursday afternoons when we are closed.
DELIVER, SEND OR FAX to us on 024 76 63 65 18




