Title:
First name:
Surname:

Address:

Postcode:
Telephone number:
Mobile:

Date of birth:

Your regular doctor’s name:

Surgery address:

Surgery postcode:
NHS number (if known):

| authorise MedicX Pharmacy to order and / or collect in person or by electronic
prescription transfer my prescription from the surgery named above. | will inform
MedicX Pharmacy if | wish to change this arrangement.

| authorise MedicX Pharmacy to contact me in their professional capacity where
necessary and appropriate to inform me of any issues relating to my prescriptions
and or pharmaceutical matters by phone or any other suitable method.

Signed:

Dated:

MedicX
Pharmacy

A MedicX Group Company

MedicX Pharmacy will not disclose your details

© 2N or any other personal information obtained
Recycled Em% through this service with any third parties and
Supporting responsible use will treat your information with care.
FSC  Muiscorg Certno. T-COC002600 This pharmacy is owned by MedicX Pharmacy Ltd:
© 196 Foret Stewardship Council MedicX Pharmacy Ltd, Central Team Office, 13-17 Peel Street
Chorley, Lancashire, PR7 2EY

we help yo




Fill in your details on the back
of this leaflet and hand it or
post it to a member of our
MedicX Pharmacy team

Order your prescription
from your surgery as usual
when you next need it

Let the MedicX Pharmacy
team know when your
prescription will be ready
for us to collect

Collect your medicines
from our pharmacy or
receive them by delivery
on an agreed day






