Title:

First name:
Surname:

Address:

Postcode:

Email address:
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:
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MedicX Pharmacy will not disclose your details
or any other personal information obtained
through this service with any third parties

and will treat your information with care.

This pharmacy is owned by MedicX Pharmacy Ltd:
MedicX Pharmacy Ltd, Central Team Office

13-17 Peel Street, Chorley, Lancashire, PR7 2EY
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% We are all different

As a patient you have your own specific
needs and problems to face. Please speak
to one of our team and we can help you

to decide what will work best for you...

You can order your prescription

MedicX Phamacy from your GP yourself or we can
iy take care of it for you.
Dellvers If you choose to order your

i, . g - . prescription just let us know
Our prescrlptlcfn delivery service is available to when it will be ready for collection.
everyone and is absolutely FREE.

r i . . - We will collect your prescription
We’ve designed it to make your life easier as a patient. and have it ready for you to pick
up or deliver it at a suitable time.

Whether you find it difficult to get around or you are

lied to your desk we can help you by delivering your

icines to your home or workplace. One step at a time

If you already receive a service similar to this
we will take care of the paperwork and make
sure that your move to our service is easy
and seamless.

Please ask a member of our team for details
and complete the form on the reverse...




