LENY PRACTICE (Drs Mathewson & Gibson)
SPECIAL PRESCRIPTION REQUEST 
for item previously prescribed but not on repeat list 

Please complete all information requested in BLOCK CAPITALS
Personal Details
	Today’s date
	

	Name
	

	Date of Birth
	

	Contact Number
	


What Medication do you require?

	Name of Medication
	

	Dose, e.g. 5 mg tabs
	

	Quantity
	

	Reason for request / 
              Medical condition:

	

	When did you last have this?
	

	Collect from:  FORMCHECKBOX 
 Farrens      FORMCHECKBOX 
 Trossachs      FORMCHECKBOX 
 Surgery      FORMCHECKBOX 
 Woodside



PLEASE NOTE THE SURGERY MAY CONTACT YOU TO DISCUSS THE REQUEST or ADVISE YOU TO MAKE AN APPOINTMENT.

PLEASE ALLOW 48 HOURS BEFORE COLLECTION
For Office Use Only:
	GP Comments:  
□   Appointment Required

□   Prescription completed

	

	Administration staff to action:
	Please tick or add comment

	Patient Informed to make appt
	

	Forward to
	confidential box


