REQUEST FOR ON LINE REPEAT MEDICATION

The Downland Practice is now able to offer this facility.  Once you are registered for the service you will be able to request your repeat prescriptions through a secure web site.  It will also allow messages to be sent and received and will keep you updated on the progress of your request.

Please return the completed form to the Practice. If you wish, you may scan in your completed form in to your computer and then attach it to an email to send back. Our email address is downlandpractice@nhs.net  The information you need to log on and access the system will be ready to collect after a week.  Please note that 48 hours notice is still required for collection of medication – if there are any problems with your request a message will be sent back to you via the on line system.

SURNAME: ……………………………………………………………….…..….

FIRST NAME: …………………………………………………………..……….

DATE OF BIRTH: ……………………………………………………………….

HOME ADDRESS: ………………………………………………………………

…………………………………………………………………………..…………

………………………………………………………………………….…….……

CONTACT TEL NO: …………………………………………….……….…….

SIGNATURE: …………………………………………………………………

Please complete one form for each family member
